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Amebiasis, first described in St. Petersburg, 
Russia in 1875," has been recognized in this 
country since 1890, when Osler’ described the 
dysentery form of the disease. Dysentery is still 
the best known form of amebic colitis, but during 
the past quarter of a century milder forms of 
amebiasis and the problem of the “carrier” have 
received more general recognition.” 

During the past ten years, the disease and 
its associated problems have held especial interest 
for the group at Riverside Hospital in Jacksonville. 
In 1937, the assistant director of the laboratories 
received specialized instruction in the recognition 
of protozoa in the stool, and since that time a 
routine examination has been made of the stool 
from every patient admitted to the hospital and 
from every person undergoing medical study in 
the outpatient department. In the past two and 
one-half years alone, July 1, 1945 to December 
31, 1947, the laboratory workers there have 
searched for amebae on more than 5,400 stool 
specimens, which represent nearly 3,400 patients.** 
One hundred and sixty-four, or 5 per cent of the 
total number of patients examined, were found 
to be harboring either the cysts or the motile 
vegetative forms (trophozoites) of Endamoeba 
histolytica. 

In the group of patients with amebiasis, the 
records of 140 appear to present sufficient data 
for analytic study. Of this number, 42 per cent 
had no gastrointestinal symptoms whatever; an- 
other 42 per cent had only vague symptoms of 
abdominal discomfort, which for the most part 
apparently were not due to amebiasis; and 2 per 
cent had pain, diarrhea and blood in the stool, 
which were clearly due to carcinoma of the colon, 
ulcerative colitis, and rectal abscess and fissure in 
1 case each. Thus it will be seen that of the 
total number found to be harboring amebae, con- 
siderably more than half did not appear to be 


Read before the Florida Medical Association, Seventy- 
Fourth Annual Meeting, St. Augustine, April 11-14, 1948. _ 
*A study of cases observed by the group at Riverside 
' Hospital, Jacksonville, from July 1, 1945 to Dec. 31, 1947 
**There were 5,430 stool specimens and 3,369 patients. 
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suffering directly therefrom. Only 18 patients, 
or 13 per cent, appeared to be having symptoms 
which could without doubt be attributed to 
amebic colitis, while only 1 patient, or less than 
1 per cent, had symptoms which appeared to be 
directly due to the acute dysentery form of the 
disease (fig. 1). 
AMEBIASIS—140 CASES 
No gastrointestinal symptoms 
Vague gastrointestinal symptoms - 42% 
Griping pain with intermittent diarrhea 13% 
Persistent diarrhea with blood due to another disease.. 2% 
Persistent diarrhea with blood due to amebiasis 1% 
Figure 1 
There is a difference of opinion today over 
the method of treatment of patients with amebiasis. 
Early in our experience, because of several pa- 
tients who were highly refractory to treatment, 
we believed that all patients should receive eme- 
tine. Each was hospitalized, and emetine hydro- 
chloride was given hypodermically while carbar- 
sone, chiniofon or diodoquin was given orally. 
Later in our experience it appeared to us that 
many could be treated in the outpatient depart- 
ment without emetine. Of the 140 patients, 59 
were treated with emetine while hospitalized, 33 
were treated without emetine while ambulatory, 
and 48 received no treatment or were treated 
elsewhere. Our present policy, which is to employ 
emetine in treating only those patients who appear 
to be suffering from amebic colitis, results in the 
selection of a larger number for ambulatory treat- 


42% 


ment. 

In the outpatient department, carbarsone and 
large doses of bismuth subcarbonate on the one 
hand and diodoquin or chiniofon and large doses 
of bismuth on the other seemed about equally 
efficacious. Diodoquin now appears to us to be 
the drug of choice because of its effectiveness and 
because it is tolerated well by most patients 
(fig. 2). 

AMEBIASIS—TREATMENT 
(Ambulatory Patients) 


Diodoquin 0.63 Gm. 
t.id. for 20 days 


Figure 2 
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Most of the hospitalized patients were given 
emetine hydrochloride hypodermically in doses oi 
Y% to 34 grain twice daily for six or seven days 
and carbarsone by mouth in doses of 334 grains 
three times daily for seven to ten days. This 
treatment was followed, after discharge, by 3 
drachms of bismuth subcarbonate three times a 
day. Three fourths of a grain of emetine hydro- 
chloride twice daily for one week is a somewhat 
larger dose than is generally recommended, but 
we believed that larger doses were more apt to 
effect cure in refractory cases, and the incidence 
of untoward reactions did not appear to be much 
higher. It is our present policy to administer 
4 grain twice daily for six days, always to use 
this drug when there is active dysentery, when 
symptoms suggest amebic colitis and when there 
is blood in the stool, and to use diodoquin con- 
comitantly rather than carbarsone (fig. 3). 


AMEBIASIS—TREATMENT 
(Hospitalized Patients) 
Emetine HCL (H) gr. 1/2 
b.i.d. for 6 days 
and 
Dicdoquin 0.63 Gm. 
t.i.d. for 10 days 


Figure 3 

Ipecac was used in the treatment of dysentery 
more than two hundred and fifty years ago, and 
emetine, isolated from ipecac more than one 
hundred years later,' was used with indifferent 
success until the turn of the twentieth century 
because nonspecific forms of dysentery were 
treated. Not until 1912, when Rogers’ made his 
reports, did the parenteral administration of 
emetine hydrochloride receive widespread accept- 
ance. In 1916 the dangerous effects of large doses 
of the drug on the cardiovascular system were rec- 
ognized when Levy and Rowntree’ showed by 
means of the electrocardiogram that an overdose 
in rabbits caused ventricular fibrillation and death. 
After that time, however, despite their report, 
more emphasis was put on neuromuscular symp- 
toms than on changes in the heart. In 1941, Boyd 
and Scheri‘ demonstrated electrocardiographic 
changes in experimental intoxication with emetine 
hydrochloride in cats, while recently Hardgrove 
and Smith* in Canal Zone and Dack and Molo- 
shok’ in New York presented convincing proof 
that emetine hydrochloride produces electrocardio- 
graphic changes in therapeutic as well as in toxic 
doses. 

As early as 1937, one of our colleagues in 
Jacksonville, Dr. L. S. Laffitte, recognized pro- 
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found electrocardiographic changes as being due 
to a toxic dose of emetine hydrochloride admin- 
istered prior to the time he saw the patient (fig. 4). 


5-5-38 10-1-38 





Fig. 4.—Frank inversion of T waves due to toxic doses 
of emetine hydrochloride. 


During the past one and one-half years, July 1, 
1946 to Dec. 31, 1947, we have obtained electro- 
cardiographic tracings on 38 patients prior to and 
following treatment with emetine hydrochloride. 
All were confined to bed in the hospital, and sev- 
eral tracings were taken on some. Of this group 
only 26 per cent showed no appreciable electro- 
cardiographic changes following the administra- 
tion of emetine, while 60 per cent showed very 
slight to moderate changes (decrease in voltage 
of T,; and/or Ts of .25 to .99 mm.) and 14 per 
cent moderate to moderately severe changes (de- 
crease in voltage of T,; and/or Ty» of 1. to 2.5 
mm.). See figure 5. None showed severe or pro- 


ELECTROCARDIOGRAPHIC CHANGES 


38 Cases 
None acs ithe it 26% 
Slight to moderate............. eed 60% 
Moderately severe ne: ~ ' 14% 
Figure 5 


found changes such as frank inversion of the T 
waves or block. Those who received larger doses 
of emetine appeared to show a somewhat higher 
incidence of electrocardiographic changes than did 
those who received smaller doses of the drug, but 
occasionally moderately severe changes were seen 
with small doses, indicating that individual idio- 
syncrasy to the drug is an important factor in the 
production of the electrocardiographic changes.* 


*Since Jan. 1, 1948, in 10 cases in which % grain of 
emetine twice daily for six days was used in treatment, the 
electrocardiographic changes were as follows: very slight to 
moderate 60 per cent, moderately severe 10 per cent, and no 
changes 30 per cent. 
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It is noteworthy that while many clinics re- 
port a low incidence of amebiasis, our study of 
nearly 3,400 cases revealed an instance of infesta- 
tion of 5 per cent. Craig* has estimated the 
incidence in the country as a whole to be as high 
as 10 per cent. Many workers have demonstrated 
that repeated careful examinations of the stool 
increase the statistical instance of infestation. 


Proper evaluation of symptoms presented by 
patients with amebiasis is important for it indi- 
cates whether or not symptomatic relief will be 
obtained following treatment. We used the pa- 
tient’s symptoms as a practical guide to the type 
of treatment to employ. In our series, as previ- 
ously mentioned, 42 per cent of the patients found 
to be harboring amebae had no outstanding symp- 
toms which could be ascribed to these organisms, 
while a like number had merely vague symptoms. 
Only 13 per cent had symptoms highly suggestive 
of amebic colitis which could be attributed to 
this disease. 

The groups presenting no_ gastrointestinal 
symptoms and only vague symptoms were made 
up of trophozoite passers as well as cyst passers. 
Among the patients with vague symptoms many 
were suffering from an irritable colon, so-called 
nervous dyspepsia and other psychosomatic dis- 
orders apparently not due to amebiasis. Treatment 
of this group with amebicidal drugs usually did not 
result in any appreciable degree of symptomatic 
relief. 

Our experience indicates that members of the 
armed forces returning from service abroad are 
much more apt to be suffering symptomatically 
from amebic colitis when they are found to be 
harboring E. histolytica than are members of the 
general populace. This observation would make 
it appear that some strains of this organism are 
more virulent than others. Apparently, however, 
there are few or no scientific data to support this 
belief. 

Faust’s demonstration’ of active pin point 
ulcerations in the intestinal tract due to E. 
histolytica in 13 out of 202 accident cases in 
New Orleans in which postmortem examination 
was conducted is surprising. Our experience would 
indicate that a much smaller percentage of the 
total populace would be found to have amebic 
ulcerative lesions. It is important to remember, 
however, that ulcerative lesions may involve the 
colon without causing any symptoms whatever. 

In an excellent review of the problem of ame- 
biasis published recently, Albright and Gordon'' 
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deplore the misleading term “cyst carrier’ be- 
cause, they contend, E. histolytica cannot live 
and multiply in the lumen of the bowel; hence 
infestation with the parasite always means inva- 
sion of the tissues of the wall of the intestine with 
production of pathologic lesions. They conclude 
that all patients who are found to have E. his- 
tolytica in the stools should receive emetine as 
well as one of the other anti-amebic drugs. We 
concur in most of their several conclusions, but 
tend to agree with Craig* and other authorities 
that it is not necessary to give emetine to every 
patient with amebiasis. Albright and Gordon" 
present persuasive arguments to support their 
recommendation, but the practical point remains 
that most patients with amebiasis who do not 
lave gastrointestinal symptoms and who do not 
have blood in the stools apparently can be rendered 
free of amebae without the use of emetine and 
without much difficulty. 

Treatment of active amebic colitis appears to 
call for both emetine and one of the iodine drugs 
or the arsenical mentioned previously. Most au- 
thorities seem to agree that emetine is the most 
effective drug for treatment of amebae which have 
invaded the tissues, while the drugs admin- 
istered orally seem efficacious for destroying those 
organisms living superficially within the lumen 
of the bowel. 

In our series 2 per cent of the patients were 
clearly suffering from disease of the colon other 
than amebiasis. It seems significant that in those 
3 patients having another disease the amebae 
were found with difficulty, while in the stool 
specimens of those with active amebic colitis the 
organisms were readily demonstrated. It follows, 
then, that when symptoms are full blown and the 
organisms are found with difficulty, it would be 
well to look further for the cause of the disease. 

At Riverside Hospital we have been on the 
lookout for both hepatitis and abscess of the liver 
of amebic origin. In 1 of 2 cases in which amebic 
hepatitis was suspected, the presence of amebae 
was proved. Only 1 case of amebic abscess of 
the liver has been encountered. In none of these 
3 cases was E. histolytica found in the stools upon 
repeated search.* 

In our experience, proctoscopic and sigmoido- 
scopic examinations were not of great value in 
diagnosing amebiasis. They were of course im- 
portant aids in diagnosing and ruling out other 
diseases. 


*Recently we encountered a_ patient with amebic hepa- 
titis whose stools were positive for E. histolytica and whose 
symptoms were relieved dramatically by treatment with emetine. 
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While emetine appears to be the most effi- 
cacious drug in the treatment of active amebic 
colitis, its use is attended by some danger. The 
mechanism whereby emetine produces pathologic 
changes in the myocardium, and the nature of 
these changes, still remain a matter of conjecture. 
At the present time it is important to recognize 
that changes do occur and that symptoms appear 
which should serve as warning signals. 

Some patients tolerate fairly large doses of 
emetine without any untoward symptoms, while 
others manifest muscular symptoms and cardio- 
vascular symptoms and signs after treatment with 
relatively small doses. It is noteworthy that mus- 
cular or neuromuscular symptoms usually precede 
and are proportionate to the severity of electro- 
cardiographic changes and that in most instances 
progressive changes do not develop after with- 
drawal of the drug. In only | case in our series 
did both muscular symptoms and electrocardio- 
graphic changes increase in degree after admin- 
istration of the drug was discontinued, and in this 
case the symptoms and signs were not alarming. 

Aithough Dack and Moloshok" observed pro- 
gressive and disconcerting electrocardiographic 
changes in their patients after emetine had been 
withdrawn, it should be noted that in the cases 
reported by them the drug had been administered 
by someone else, apparently no clinical observa- 
tions had been made before they saw the patients, 
and the dose of emetine was unknown. It would 
appear that reasonable doses of the drug, namely, 
10 grains per person in a period of one week or 
ten days and no more in less than six months, 
should not be exceeded. 

If the patient complains of generalized mus- 
cular pain or weakness, or even of localized mus- 
cular cramps, the physician is justified in dis- 
continuing the drug. Inasmuch as deaths have 
been reported among ambulatory, improperly ob- 
served patients, it would seem advisable not only 
to observe the patient more carefully but also for 
the present to require hospitalization and con- 
finement to bed during the period of administra- 
tion of emetine. 

Irregularity of the pulse was not an important 
sign of emetine toxicity in our series of cases. 
Lowered voltage of the T waves was by far the 
most common electrocardiographic change. Usual- 
ly there was some increase in the heart rate, but 
the degree of lowered voltage of the T waves could 
by no means be accounted for on the basis of 
tachycardia alone. The length of time required 
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for return of this voltage to normal usually was 
several weeks or longer (figs. 6, 7 and 8). 


8-5-46 8-10-46 





Fig. 6.—Illustrates the group classified as very slight 
to moderate electrocardiographic changes. 


7-3-46 





Fig. 7.—Illustrates the group classified as moderate to 
moderately severe electrocardiographic changes. 


SUMMARY 

Of approximately 3,400 patients examined 
in a recent two and a half year period at River- 
side Hospital, 5 per cent harbored either the cysts 
or trophozoites of E. histolytica. Analytic study 
of the records of 140 of these 164 patients with 
amebiasis is made. Only 13 per cent had symp- 
toms that appeared to be attributable to amebic 
colitis, 42 per cent had vague symptoms of ab- 
dominal discomfort, and a like number had no 
gastrointestinal symptoms whatever. 

The employment of emetine hydrochloride in 
the treatment of this disease is reviewed. Hospi- 
talization and confinement to bed during its ad- 
ministration are recommended, and moderation in 
its use is advised. Experience with this therapy 
over a period of ten years led to the conclusion 
that % grain twice daily for six days is usually 
an effective and safe dose, that it appears to be 
indicated when there is active dysentery, colitis, 
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12-29-47 


Fig. 8.—Illustrates progressive electrocardiographic changes which occurred after discontinuance of the drug on 


Dec. 29, 1947. 


or blood in the stool, and that diodoquin admin- 
istered concomitantly appears to be the drug of 
choice. Oral therapy without emetine usually was 
effectual in the treatment of asymptomatic ame- 
biasis when there was no blood in the stool. 

Electrocardiographic changes incident to treat- 
ment with emetine and the warning signals are 
discussed. Of 38 patients on whom electrocardio- 
graphic tracings were obtained prior to and fol- 
lowing treatment with this drug, 60 per cent 
showed very slight to moderate and 14 per cent 
moderate to moderately severe changes. None 
showed severe changes. Lowered voltage of the 
T waves was the only important electrocardio- 
graphic change seen. 

Muscular symptoms usually precede cardio- 
vascular symptoms and signs. They appear, with- 
in reasonable limits of dosage, to be more pro- 
portionate to the idiosyncrasy of the patient for 
the drug than to the size of the dose, although the 
incidence of changes was lower in the patients 


1eceiving the smaller dosage. In most instances 
prompt discontinuance of emetine therapy pre- 
vents progressive changes. 
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DISCUSSION 

Dr. Jere W. Annis, Lakeland: I have nothing of 
significance to add to Dr. Merritt’s excellent paper and to 
Dr. Borland’s discussion. I should like to emphasize two 
points they have both made. The first is that the method 
and technic of treatment of amebiasis vary considerably 
and that we have, after all, still an inadequate treatment 
for this disease. Secondly, as Dr. Borland pointed out, 
nothing of significance has been added to the treatment 
of the disease for many years. We still need an effective 
drug and must await research work in this regard. The 
fact that we continue to use a half dozen drugs to treat 
a single disease is evidence that treatment is not effi- 
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cient. It is well to remember again that we are using a 
potentially dangerous drug in emetine, which is a severe 
protoplasmic poison. 

We are still awaiting further research work and electro- 
cardiographic data in following these treated cases, par- 
ticularly in the interval of one month after the admin- 
istration of the drug. Case studies of frequent electro- 
cardiograms during this period will be necessary to tell 
if minor changes do occur during this period and if they 
occur during an asymptomatic phase. It is my impression 
that if we follow these patients carefully during such a 
period after the administration of emetine, we will find 
greater changes in the electrocardiogram than are now 
being recorded. As to the clinical significance of such 
minor changes, we must at the present plead ignorance, 
but if actual damage is proved to exist, it may well 
change our routine in the use of this drug. 


The Low Sodium Diet 


Emit M. IssBerc, M.D. 
MIAMI BEACH 


The use of a diet limited in salt content is 
not a new therapeutic measure. The idea sprung 
up in Paris’ at the beginning of this century, and 
twenty years later it came to be utilized in this 
country. But acceptance of this therapeutic diet 
by American medicine has proceeded slowly. 
Only in recent years has it been generally realized 
how efficacious a restricted sodium intake can 
be in the management of edema. The low sodium 
diet is now recognized as the physiologic basis of 
the treatment for both the edema of congestive 
heart failure and “nephrotic” edema. It also 
appears that stringent sodium restriction may be 
an effective form of management for some hyper- 
tensive patients. 

The average human ingests from 2.5 to 6 
Gm. of sodium each day. An effective therapeutic 
diet must contain less than 650 mg. of- sodium, 
and the extent of sodium restriction below that 
amount will depend upon the therapeutic response 
in the individual case. The daily diet listed in 
table 1 contains 200 mg. of sodium. Milk is 
not included in the list. A glass of milk (200 cc.) 
contains 100 mg. of sodium; thus by the addition 
of varying amounts of milk, the basic diet may 
be altered to any desired sodium content. 

Without butter and sugar the diet listed con- 
tains approximately 1,300 calories. Sweet butter 
and sugar contain no sodium; hence they may be 
added to the individual’s daily diet in amounts 
to obtain any desired total of calories. It is not 


Read before the American College of .Physicians, South- 
eastern Regional Meeting, Tampa, Dec. 9, 1947. 


feasible to include more than 8 tablespoons of 
butter and 4 tablespoons of sugar; if this amount 
is included, the diet will contain 2,500 calories. 

The purpose of the diet is to restrict the 
amount of sodium ingested to as low a level as is 
practical, and at the same time to allow an 
adequate amount of food to maintain a constant 
weight. 

TABLE 1 


A low sodium diet containing 200 mg. of sodium daily 
is here reproduced through the kind permission of Dr. 
L. H. Newburgh of the University of Michigan Hospital. 
Include the following foods daily: 

A. 5 ounces of any one of the following: 


Beef Venison 

Chicken Sweetbreads 
Turkey Fish 

Lamb (fresh, unsalted) 
Mutton Bass 

Veal Trout 

Rabbit Halibut 

Pork Cod 


B. One egg. (Due to their relatively high sodium con- 
tent, eggs cannot be substituted for meat.) 
C. 3 slices of bread (unsalted). 
Commercial bread contains approximatly 100 mg. 
of sodium per average slice. Care must be taken 
to be certain that no salt has been included: in 
preparation of the bread used on this diet. 
Bread may be omitted entirely. For each 
of bread there may be substituted % cup of: 
Cooked macaroni (unsalted) 
Cooked rice (unsalted) 
Cooked farina (unsalted) 
D. Potato and cereals. % cup of 
following, cooked: 
Potatoes, white 
Macaroni 
Spaghetti 
Rice 
Farina 


slice 


any one of the 


These are the same articles that may be substituted 
for bread. If two slices of bread are omitted, the 
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allowance in this group will be increased by one 
cup. If one slice of bread is omitted, the aliowance 
in this group will be increased by % cup serving 


as desired. 
E. Vegetables. ¥2 cup of any one of the following: 

Asparagus Lettuce 
Green Beans Mushrooms 
Broccoli Onions 
Carrots Parsnips 
Cabbage Peas 
Cauliflower Tomatoes 
Cucumbers Brussels Sprouts 
Eggplant Salsify 
Endive 


Commercially canned vegetables cannot be used 
due to the additional salt which has been added. 
F. Fruits. % cup serving of any three of the following: 


Apples Lemons 
Apricots Mulberries 
Bananas Peaches 
Blackberries Pineapple 
Cherries Raspberries 
Cranberries Rhubarb 
Plums Strawberries 
Gooseberries Tangerines 
Grapes Grapefruit 
Oranges Pears 


Prunes (fresh or stewed) 3 to 4 

G. Jelly: 3 tablespoons. 

H. Nuts (unsalted): 50-55 peanuts, almonds. 

I. Sugar: As desired. 

J. Butter (unsalted): As desired. 

K. Salad Dressing: Unsalted vegetable oils may be 
used. 

L. Beverages: Clear coffee, tea, or Kool-aid if 
desired. 

M. Flavoring Agents: Vinegar, pepper, paprika, gar- 
lic, vanilla, and lemon juice in small amounts are 
permitted. 

PRECAUTIONS FOR THE PATIENT: 1. All foods 
must be prepared without salt, soda, or baking 
powder. 

2. Beware of salt substitutes; many of them 
contain sodium. 

3. The butter must be sweet butter, or butter 
which has been washed out and squeezed re- 
peatedly in water. 

4. If an excess of the amounts of the foods 
listed in the diet, other than sweet butter and 
sugar, is eaten, the daily intake of sodium will be 
increased. Thus, eat only the amounts of food 
listed in the diet. 

5. Bread and salad dressings must be pre- 
pared without salt. 

6. Canned vegetables and fruits, unless pre- 
pared salt-free, must not be used. 

7. Salty appetizers, salted nuts, sardines, 
caviar, potato chips, olives, pickles, relish, cheese, 
and smoked or salted meats are not permitted. 


8. Many medicines—certain proprietary prep- 
arations, sodium bromide, laxatives, sedatives, 
and antacids for indigestion—contain sodium. It 
is advisable to take no medicine unless it is pre- 
scribed by your physician. One small dose of 
some medicines may contain more sodium than 
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would be included in the diet in a period of 
several days. 

9. In order for this diet to be effective, the 
restriction of sodium must be extremely rigid. 

The diet has a flat taste, and many patients 
will object to it at first. But after two or three 
weeks on this dietary regime, they become accus- 
tomed to it and begin to recognize the 
natural flavors of foods. After several more weeks 
the diet may even taste good to some persons, 
and they no longer desire to flavor food with salt. 

Fortunately, the water supplies of most cities 
are so low in sodium that they are entirely 
suitable for use in low sodium diets. Distilled 
water must be used by sodium-restricted patients 
wherever the municipal water supply contains more 
than 10 mg. of sodium per hundred cubic centi- 
meters. Whenever well water is used by a 
patient, a sample of the supply should be analyzed 
for its sodium content. Water treated by a water 
softener especially contains much sodium and 
must be avoided. 

There is now available a product which is 
the nutritional equivalent of whole milk powder 
but which contains only a negligible amount of 
sodium. Since the commonly used protein foods, 
meat, eggs, and milk, contain relatively large 
amounts of sodium, and since foods low in sodium 
are usually low in protein, this low sodium milk 
product will facilitate the formulation of a low so- 
dium diet for patients who are in need of a high 
protein intake. 

A patient may be kept on a low sodium diet 
for years, with no harmful effects resulting from 
the limited sodium intake. Exceptions to this 
statement are vomiting, diarrhea and excessive 
sweating. Also, certain hypertensive, non- 
edematous nephritic patients have damaged 
renal tubules with a decreased capacity to 
do work on sodium, and so excessive amounts 
of sodium will be lost through the urine. Ab- 
normally low plasma sodium concentration can 
then result, and this would be accompanied by 
weakness and anorexia. This is what occurs in 
Addison’s disease. Such patients may be im- 
proved dramatically by judicious addition of 
salt to the diet. On the other hand, undamaged 
kidney tubules economize sodium efficiently. 


RENAL PHYSIOLOGY IN RELATION TO SODIUM 

It has been securely established that the con- 
stancy of composition of interstitial fluid and of 
plasma is maintained by the activity of the kid- 








VotuMe XXXV 


358 ISBERG: LOW SODIUM DIET NUMBER 6 


neys. This renal conservation of the constancy 
of the internal fluid environment of body cells is 
accompanied by selective tubular reabsorption 
of the components of the glomerular filtrate. The 
tubular epithelium does work, and this feature of 
renal physiology has been clearly explained by 
Newburgh’ as follows: 


Some substances are more concentrated in the 
urine than in the blood while the concentration of 
other entities is greater in the blood than in the 
urine. Urea is an example of the first group. 
Its concentration in the urine is commonly 100 
times that of blood. Glucose is the outstanding 
member of the other group, since its concentration 
in the plasma is several hundred times that of the 
urine. Furthermore, it should be emphasized that 
the ions of sodium and chlorine, whose concentra- 
tion in the plasma is nearly constant in health, 
are under certain circumstances more concen- 
trated and under other circumstances less con- 
centrated in the urine than in the plasma. These 
latter situations may be exemplified by describing 
certain events in normal man. His plasma con- 
tains 3.3 gms. of sodium per liter. If his habitual 
diet contains this same amount of sodium, he will 
excrete 3.3 gms. of sodium in the urine each 24 
hours (disregarding the small losses through skin 
and in the feces). And if the volume of urine 
is one liter, the concentration of sodium in it will 
be the same as that of the plasma. Hence, no 
work has been required to keep the plasma sodium 
at its normal value. Simple diffusion has suf- 
ficed. Next, the urine is set at 2 liters without 
change in sodium intake. The 3.3 gms. of 
urinary sodium will now be distributed through 2 
liters, and therefore its concentration per liter 
will be half of that of the plasma. This difference 
has been brought about by the tubule cells which 
have caused sodium to move from a region of 
lower, to one of higher concentration. In a third 
hypothetical situation, the urine volume is one 
liter again, but the sodium intake is 6.6 gms. 
daily instead of the previous 3.3 gms. When 
balance is attained, the urine will contain 6.6 
gms. per 24 hours, and so its concentration will 
be twice that of the plasma. But now the work 
has caused the urine to become more concentrated 
than the plasma. So these remarkable tubule 
cells can cause the urinary sodium to become 
either more or less concentrated than it is in the 
plasma, whichever direction guards the fixity of 
the plasma value. 


It is thus seen that when low sodium diets 
are administered, the work required of the renal 
tubules is considerable. The kidneys practically 
stop excreting sodium as soon as plasma levels 
fall below normal, 320 to 350 milligrams per 
hundred milliliters or 139 to 152 milliequivalents 
per liter. Benedict,” in his study of prolonged 
fasting in a human subject who drank only 
distilled water for thirty-one days, found the 
amounts of sodium and chlorine excreted in the 
urine to be as follows: 


Period Sodium Chlorine 
Gm. Gm. 
First 10 days 5.96 8.44 
Second 10 days 0.89 2.13 


Third 10 days 0.59 1.57 


This represents an average daily loss of only 
59 mg. of sodium through the urine during the 
third ten days of the fasting period. The renal 
tubular work was so efficient that the urine be- 
came almost sodium-free. 

Since the human body always excretes about 
200 mg. of sodium through the skin each twenty- 
four hours even in the absence of sweating, and 
about another 50 mg. in the feces, it is apparent 
that a daily intake of only 310 mg. is needed in 
order to maintain sodium balance. 

If an abnormally large depletion of body 
sodium is permitted to occur as a result of the 
inability of diseased renal tubules to reduce the 
urinary excretion of sodium to minute amounts, 
or as the result of vomiting, diarrhea, or excessive 
sweating, serious disturbances can occur. Marriott‘ 
completely described the blood changes which 
occur in salt depletion, as well as the sympto- 
matic pictures of lassitude, apathy, weakness, 
headache, anorexia, giddiness, stupor, and finally 
collapse. 

It is repeated that no adverse effects will 
result from the administration of the low sodium 
diet presented here, provided no undue loss of 
sodium occurs through the renal tubules, the skin. 
or the alimentary tract. 


EDEMA 

In general there are three types of edema: 1. 
The edema of congestive heart failure, which 
results from an abnormal rise of the intravascular 
hydrostatic pressure at the venous end of the 
capillary; this drives an abnormally large amount 
of fluid from the plasma into the interstitial 
space. 2. The “nephrotic” type of edema, which 
results from a decrease of plasma osmotic pressure 
due to hypoproteinemia. 3. The edema of in- 
creased capillary permeability, which permits the 
escape of plasma protein into the interstitial fluid; 
the net protein osmotic pressure within the blood 
vessels is reduced, and consequently an ab- 
normally large amounts of fluid accumulates in 
the interstitial space. 

Theoretically, edema cannot develop or in- 
crease unless both water and sodium enter the 
body, for each liter of edema fluid contains 3.3 
Gm. of sodium. Also, when the intake of sodium 
is brought below the total loss of sodium from 
the body, then fluid too is lost from the body, 
even though there may be an intake of large 
amounts of water. Without a net increase in 
body sodium, additional extracellular fluid does 
not form. Water cannot be retained in the body 
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unless 3.3 Gm. of sodium is given with each liter 
of water. Thus water need not be restricted to 
the patient who is on a low sodium diet. 

The restriction of water intake in edematous 
states, a measure which has been widely practiced 
for many years, merely causes the extracellular 
fluid to become hypertonic, for the kidneys are 
provided with insufficient water to excrete the 
excess of salt. In consequence, water tends to 
be sucked out of the tissue cells. Hence the 
patient, though massively edematous, may ac- 
tually suffer from cellular dehydration and com- 
plain of thirst and dry mouth, as Schemm’ pointed 
out. The water in the great pool of interstitial 
fluid is not available to the kidneys, and thus a 
policy of water restriction has little influence 
on the edema but causes oliguria and may pro- 
duce azotemia. 

The really important measure in the treatment 
of edema, apart from the correction of the funda- 
mental cause of the edema, is the restriction of 
sodium to a daily intake of not more than 0.625 
Gm. The kidneys will not retain water in the 
absence of sodium, for they obey their funda- 
mental law, as chief regulators of the constancy 
of composition of plasma and interstitial fluid, 
that extracellular isotonicity is the prime con- 
sideration. 


LOW SODIUM DIET IN THE TREATMENT OF 
CONGESTIVE HEART FAILURE 


Eighty years ago Karrell" treated his patients 
who were in congestive heart failure with a diet 
consisting of 600 to 800 cc. of milk daily, and 
this often produced diuresis in edematous pa- 
tients. He did not realize that it was the limited 
intake of 300 to 400 mg. of sodium daily that was 
responsible for the beneficial effects. 

Achard and Loeper’ in 1901 demonstrated that 
salt plays a part in the development of edema by 
feeding salt to patients in congestive heart failure 
and thus increasing their edema. Schroeder’ 
showed that the restriction of salt was very im- 
portant in the management of cardiac failure; 
he pointed out that if the intake of salt was 
markedly restricted, the intake of water could 
be raised to as much as 4 liters per day without 
causing edema in these patients. 

It has been shown by Warren and Stead” 
that in some patients with congestive heart failure, 
an excess of extracellular fluid occurs before any 
increase in venous pressure is demonstrable. This 
fact is not compatible with the usual description 
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of the mechanism of forward heart failure pre- 
viously stated here. They attributed the edema of 
chronic congestive heart failure to an inability 
of the kidneys to excrete salt and water in a 
normal manner. They pointed out that this dis- 
turbance in renal function is related to decreased 
cardiac output and not to engorgement of the 
kidneys from an increased venous pressure, because 
the salt and water retention may occur before 
there is a rise in venous pressure. 

In the treatment of cardiac edema it is de- 
sired not only to prevent an increase, but also to 
get rid of the excess amount of extracellular 
fluid which has already accumulated. Elimina- 
tion of the excess fluid can be brought about 
by means of the low sodium diet alone, but 
this can be facilitated by administering large 
amounts of an acid such as ammonium 
chloride. The strong acid is eliminated through 
the kidneys, and by buffer action, this requires 
a loss of fixed base—sodium. Then for every 
3.3 Gm. of sodium lost in the urine, a 
liter of water should be lost. Diuresis is thus 
achieved. There is no point in giving ammonium 
chloride to the patient in heart failure in order 
to eliminate sodium, if the dietary intake of 
sodium is not restricted.’ 

One can justifiably anticipate that edema once 
removed will not return as long as the patient 
strictly adheres to the low sodium diet.*” The 
actual amount of sodium permissible is dif- 
ferent in different patients, and this must be 
determined by observing the result of cautious 
increments of sodium to the basic diet, which 
contains only 200 mg. of sodium daily. 


LOW SODIUM DIET IN THE TREATMENT OF 
“NEPHROTIC” SYNDROME 

The “nephrotic” syndrome results from a 
decrease of plasma osmotic pressure from hypo- 
proteinemia. Naturally, the primary treatment 
here must be directed to replenishing the plasma 
proteins. In the severe generalized edema attained 
by some of these patients, their bodies may hold 
more than 100 pounds of excess extracellular 
fluid. It must be remembered that each liter of 
edema fluid contains an excess of 3.3 Gm. of 
body sodium. In order to eliminate the edema 

fluid, this excess sodium must be eliminated. 
The low sodium diet, implemented with large 
doses of ammonium chloride in order to {facilitate 
removal of base in the urine, thus is indicated 
in the treatment of the ‘nephrotic’? syndrome. 
The patient should be continued on the low 





sodium diet until his plasma proteins are main- 
tained at normal levels, for Kerkhof'’ demon- 
strated that it is very difficult to produce edema 
from hypoproteinemia under experimental con- 
ditions if salt intake is restricted. 

The harmful effect of low sodium intake in 
the hypertensive, nonedematous nephritic patient 
has been described. This does not contradict 
what has been said about the advantage of sodium 
restriction in the edematous nephritic patient, 
because edema implies an excess of body sodium. 
The nonedematous person is never overloaded 
with sodium. 

LOW SODIUM DIET IN THE TREATMENT 

OF HYPERTENSION 

When Allen'' introduced the therapeutic 
measure of dietary restriction of salt to this 
country in 1920, he was utilizing it in the treat- 
ment of patients with hypertension, both “‘essen- 
tial” and nephritic. He first presented 20 cases 
in which blood pressure was lowered in each by 
limiting the intake of salt. At that time Allen 
believed that the beneficial effects observed were 
to be ascribed to chloride restriction. He and 
earlier French investigators apparently did not 
appreciate the significance of the sodium ion. 
In 1922 Allen and Sherrill'’* reported 180 cases 
of hypertension treated by close restriction of 
salt intake. Fully normal blood pressure was 
restored in 18.9 per cent, while in 41.9 per cent 
there was sufficient improvement to regard the 
outcome as “a distinct therapeutic success.” 


Allen’s work did not receive general acceptance 
by the medical profession, but it did receive a 
storm of opposition and criticism. McLester,"* 
Mosenthal,’* O’Hare and Walker,” and Berger 
and Fineberg'® conducted independent studies in 
which hypertensive patients were treated by salt 
restriction, and each concluded with the belief 
that salt was of little importance in vascular hyper- 
tension. Citing the work of these competent 
investigators, the editorial columns of the Journal 
of the American Medical Association'*"” in 1923 
and again in 1929 warned the profession against 
the low salt diet for the treatment of hyperten- 
sion, and hoped that the growing evidence in 
opposition “ought at least to dampen the ardor 
of those who are still inclined to bank on the 
salt-free regimen in hypertension, and encourage 
them to seek assiduously for more promising and 
dependable therapeutic possibilities.” 

Addison” was the first to point out that possi- 
bly it was the sodium and not the chloride ion 
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which was harmful to hypertensive patients, and 
he treated his patients with potassium chloride. 
He found that administration of potassium salts 
was associated with a drop in blood pressure and 
a decrease in symptoms of hypertension, and 
administration of sodium salts provoked a rise 
in blood pressure and an increase of hypertensive 
symptoms. It was his belief that the prevalence 
of hypertension on this continent is in large part 
due to a potash-poor diet and an excessive use 
of salt. 

For years Allen and a few followers stood 
alone in their belief of the efficacy of a low 
salt diet in hypertension. Then in 1945 in 
the course of their investigation in experimental 
hypertension, Grollman and Harrison’ noted that 
the administration of diets very low in sodium 
content to hypertensive rats resulted in a great 
drop of blood pressure, accompanied by a pro- 
iongation of survival. They and their co-workers” 
then investigated the effect of a diet containing 
less than 1 Gm. of sodium chloride daily in 6 
hypertensive patients. In 2 patients the blood 
pressure declined to essentially normal levels, and 
then promptly rose again to pretreatment levels 
when 20 Gm. of sodium chloride was added to 
the daily diet. They suggested that a low sodium 
diet be tried for a brief period in hypertensive 
patients and be used for a longer time in those 
patients who display a favorable response. 

Kempner*’“’” advocated a rice-fruit-sugar diet 
for the treatment of kidney disease and hyper- 
tension. This diet contains not more than 150 
mg. of sodium, and only 20 Gm. of protein daily. 
The rice diet led to objective improvement in 203 
of 322 patients. Which single factor in this diet— 
the low sodium content, the low protein content, or 
the rice—is responsible for the beneficial effects 
is not definitely known. In evaluating these results 
it is to be remembered that most of the patients 
whose results have been reported have been fol- 
lowed for only two to three months, and that only 
a handful have been followed for more than a 
year. 

Bryant and Blecha”' recently reported on 
100 patients with essential hypertension placed 
on the diet containing 200 mg. of sodium repro- 
duced in table 1, and followed for periods of 
several weeks to twelve months. There was signifi- 
cant lowering of pressure to or below 155 systolic 
and 95 diastolic in approximately 20 per cent 
of the cases. The majority with hypertensive 
symptoms showed moderate improvement or were 
completely relieved. 
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Thus in recent years there has been renewed 
interest in the dietary management of hyperten- 
sion. In another editorial’ on “The Treatment 
of Hypertension” in a recent number of the 
Journal of the American Medical Association, 
physicians were advised to test first the value of 
sodium depletion before recommending sym- 
pathectomy for any hypertensive patient. 

The mechanism whereby a beneficial effect 
is induced in hypertensive patients by sodium 
restriction is not established. It has been hypoth- 
esized by some’’™~ that there is an accumula- 
tion of salt and water in the tissues of hyper- 
tensive patients, a ‘“‘dry edema,” and when sub- 
jected to great sodium restriction certain hyper- 
tensive patients rid themselves of this salt and 
water, and that this secondarily results in reduc- 
tion of blood pressure. 

At the present time it appears that the low 
sodium diet is worthy of trial in the management 
of hypertension. But as yet no evidence has been 
presented to show this dietary treatment is 
capable of arresting or reversing the fundamental 
course of progressive hypertensive disease. 

SUMMARY 
The low sodium diet is presented as an im- 
portant and efficacious therapeutic measure in 
the management of the edema of congestive heart 
failure and of “nephrotic” edema. 

In the past, the results of this dietary treat- 
ment of hypertension have been equivocal, but 
in recent years the results with more drastic 
restriction of sodium have been more encouraging 
and warrant its trial in hypertensive patients. 

A basic diet containing 200 mg. of sodium 
daily is presented. The extent of sodium re- 
striction will depend upon the therapeutic re- 
sponse in the individual case. The actual amount 
of sodium permissible differs with individuals, 
and this must be determined by observing the 
result of cautious increments of sodium to the 
basic 200 mg. diet. 
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Congenital Defects 


Henry G. Morton, M.D. 
SARASOTA 


Several years ago congenital malformations 
were looked on as an act of God. Many pointed 
to the sins of the parents or grandparents as the 
cause of these defects. Syphilis stood at the top 
of the list, for many of the results of the disease 
were known. The Bible added to this view in 
its statement regarding the iniquity of the fathers 

unto the third and fourth generation. 

As medical science grew and as insight changed, 
physicians learned that many diseases are family- 
linked and race-linked. From this knowledge the 
science of eugenics has pointed the way to us. 


Much spadework has been done in finding the 
cause of congenital malformations, but there still 
remains an extremely large number of malforma- 
tions about which nothing is known. ‘This ab- 
sence of knowledge presents a challenge to all of 
us, and it is through careful observation and re- 
search that the final answer to these deformities 
may be found. 

According to Arey,’ the incidence of major 
malformations in the newborn is about 1 in every 
165 births. The ratio is still higher in aborted 
fetuses, while the inclusion of minor abnormali- 
ties would raise the frequency for both groups. 
This author stated: 

The ancients regarded supernatural means as effective 
in bringing about monsters. “Nature creates monsters for 
the purpose of astonishing us and amusing herself” (Pliny). 
A trace of this idea remains in the languages of the world 
through expressions like the English “sport” or “freak of 
nature.” At another period it was held that the reason for 
the birth of deformed infants was to warn, admonish, or 
threaten mankind against calamity. The word monster 
is derived either through the Latin “monere” (to warn) or 
“monstrare” (to indicate). Tablets in Asshurbanipal’s 
library at Nineveh, 2000 B.C., record in cuneiform inscrip- 
tions lists of monstrosities then recognized and the events 
they were alleged to herald. The supposed influence of ihe 
stars, evil spirits and kindred supernatural agencies requires 
no comment. 

Intercourse during the menses was another idea of 
causation: a mythological example is the misshapen Vulcan 
(ugly and deformed). Warnings against this practice occur 
in the sacred writings of different peoples, as in Hebrew: 
“menstrous women shall bring forth monsters.” Sexual 
congress between man and lower animals has also had 
its advocator, and mythology furnishes examples, like 
Chiron the Centaur (half man, half horse), of such 
hybridity. 

Finally must be mentioned the alleged results of 
mental impression (favorable or unfavorable) on pregnant 
mothers. The effect of fright and other experiences read 
into subsequent happenings has been a common belief of 
all peoples at every period of history, including our own. 


Read before the Sarasota County Medical Society, Feb. 10, 
48. 


Illustrations of this superstition are found abundantly in 
sacred writings (Genesis), drama (Merchant of Venice), 
novels (Elsie Venner) and village lore. Efforts to dis- 
credit a belief in the delicacy of maternal impressions meet 
with singular resistance because of the striking nature of 
occasional accidental coincidences. Not only is there no 
anatomical basis for nervous communication between 
mother and fetus, but most experiences occur quite too 
late anyway, since the body is well laid down by the 
second month even before a mother is aware of being 
pregnant. 

In reviewing over 300,000 births, DePorte and 
Parkhurst” noted that 1 per cent were reported 
with congenital malformations on the birth cer- 
tificates. This figure, they believed, should be 
about doubled because of the reports from crip- 
pled children’s clinics and from death certificates. 
They also stated that congenital malformations 
multiply by at least thirteen times the risk of the 
child dying in the first month of life. 

At present there are numerous known causes 
for congenital defects, and some probable causes 
that are highly suspicious. Hereditary factors, 
infectious diseases, diet, endocrine disorder, 
poisoning either by radiation or by drugs, ill 
health of parents and asphyxia probably cover the 
more modern common causes. Thus it is obvious 
that numerous causes for malformations have been 
postulated. Many of these play a big part, others 
play a lesser part, and most probably other causes 
will be found through careful observation of the 
pregnant mother. 

During the first three months, that is from 
fertilization of the ovum till four months of age, 
the developing fetus goes through multiple intri- 
cate changes. The embryo, at three weeks, is 
about 1.5 mm. long. Few of the organs have 
begun to appear, and little more than the neural 
groove is differentiated. 

At four weeks the length is 2.5 mm. The body 
begins to separate from the yolk sac, and struc- 
tures begin to appear. The optic and auditory 
placodes are indicated; the neural groove is 
closing; the heart tube fuses and bends in an s 
shape; the pronephric tubules are formed; and 
the foregut and hindgut are present. 

At five weeks the length has doubled and is 
5.5 mm. The tongue and pharyngeal pouches 
form; the liver, pancreas and intestine are form- 
ing; the trachea and lung buds become prom- 
inent; the pronephros degenerate, and the mes- 
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onephric tubules are formed; the aorta fuses, the 
aortic arches are completed; the heart shows 
sinuses, ventricle, atrium, and bulbus; mesoder- 
mal segments are present; the neural tube is 
closed; and the optic and lens cups are formed. 

At six weeks the length is again doubled, 
being now 11 mm. Sense organs appear; the 
thyroid becomes solid; the thyroglossal duct atro- 
phies; the cecum becomes prominent; the intes- 
tines elongate; the atrium, ventricle and bulbus 
portion of the heart are being partitioned; and 
muscle segmentation is largely lost. 

At eight weeks the length is 25 mm. The 
digits are well formed; the intestinal villi are 
developing; the lung begins branching; the plural 
and peritoneal cavities are forming; the dia- 
phragm is completed; and the fetus is capable 
of some movement. 

At twelve weeks the length is 69 mm. The 
sex is readily determined; the palate fusion is 
complete; bile is secreted; pancreatic islands 
appear; blood formation begins in the bone 
marrow; and the brain and eye have attained 
their general structural features. 

At sixteen weeks the length is 120 mm. The 
face looks human; the omentum fuses; the kid- 
neys attain their typical shape and _ structural 
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Parents 
Homozygous plus homozygous 
Homozygous plus heterozygous 
Homozygous plus normal 
Heterozygous plus heterozygous 
Heterozygous plus normal 


Inherited as dominant conditions are mul- 
tiple exostoses, osteopsathyrosis, sicklemia, Hunt- 
ington’s chorea, spherocytemia, night blindness 
without myopia, coloboma iridis, neurofibroma- 
tosis and aniridia. In addition, certain forms of 
the following conditions may be inherited in a 
dominant manner: epidermolysis bullosa, poly- 
dactyly, syndactyly, Friedreich’s ataxia, cere- 


Parents 
Heterozygous plus normal 
Homozygous plus normal 
Heterozygous plus homozygous 
Heterozygous plus heterozygous 
Homozygous plus homozygous 


Thus it is easy to see why the intermarrying 
between families tends to reveal the recessive 
congenital defects by uniting the recessive traits. 
Diseases related to the recessive gene are albinism, 
deaf-mutism, Gaucher’s disease, Tay-Sachs’ dis- 
ease, Niemann-Pick’s disease, alkaptonuria, amyo- 
tonia congenita and congenital ichthyosis. Certain 
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plan; the heart musculature is nearly complete; 
the nose, ears and eyes approach their typical 
appearance. 

Thus in a period of thirteen weeks the em- 
bryo has rapidly changed from a rather undiffer- 
entiated cellular structure to a fairly well differ- 
entiated and fairly normal-appearing human fetus. 

The exact cause of the malformation is not 
always known. Yet it will become increasingly 
clear from the following discussion that many of 
the causes of congenital malformations are known 
and through careful observation more causes can 
be found. 

Today we know that cleft palate, harelip, 
clubfoot and similar characteristics are family- 
linked. Murphy* pointed out that in families 
already possessing a malformed child, the rate of 
subsequent defective offspring is approximately 
twenty-four times greater than in the general popu- 
lation, and that subsequent malformations are du- 
plicated in nearly one half of the instances. 

Thus it is apparent that many congenital mal- 
formations are familial-linked and in many in- 
stances are the direct results of marriage between 
two defective persons. When the deformity is 
carried as a dominant characteristic, the following 
holds true: 

Children 
equals all abnormal offspring 


equals all abnormal offspring 


equals all abnormal offspring 
equals 34 abnormal, % normal 


equals 2 abnormal, /2 normal _ 

bellar ataxia, peroneal atrophy, diabetes mellitus, 
diabetes insipidus, myotonia congenita, spina 
bifida, progressive muscular dystrophy, harelip, 
split hand, cleft palate, microphthalmus, glioma 
retinae, optic atrophy, hereditary spastic para- 
plegia, chondrodystrophy, and brachydactyly.* 

In case of recessive traits, the congenital de- 
fect does not always reveal itself unless the mother 
and father have the same recessive defect. 


Children 
equals % carry, % normal offspring 
equals all carry 
equals % show, ™% carry 
equals 1% show, ™% carry, % normal 
equals all show 





forms of the following can also be inherited as 
recessive traits: diabetes mellitus, polydactylism, 
chondrodystrophy, microcephaly, harelip and cleft 
palate, spina bifida, microphthalmus, otic atrophy, 
glioma retinae, cerebellar ataxia, Friedreich’s 
ataxia, hereditary spastic paraplegia, progressive 
muscular dystrophy, peroneal atrophy, myotonia 
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congenita and epidermolysis bullosa. 

Besides this group there is still another that 
is sex-linked, a relation similar to hemophilia. Here 
conditions are female-carried, but they present as 
lesions in the male. Hemophilia, color blindness, 
Leber’s optic atrophy, peroneal atrophy, micro- 
phthalmus, night blindness with myopia and the 
anhidrotic type of ectodermal dysplasia actually 
are such sex-linked traits. 

The detection of the genetic carriers’ of fam- 
ily-linked congenital diseases is of great import- 
ance. If we can recognize them, perhaps we can aid 
in the prevention of the union of the abnormal 
genes and thus prevent these unfortunate condi- 
tions from existing. 

Sicklemia is a carrier of sickle cell anemia in 
the Negro race. 

Spherocytosis, ulcers of the leg, cholelithia- 
sis and splenic or hepatic enlargement may be 
recessive characteristics of familial hemolytic 
jaundice. In a local case, with this condi- 
tion proved in the mother, two daughters have 
large spleens and at times are anemic. 

Blue sclera, long gracile bones, deafness, fre- 
quent dislocations and multiple fractures are re- 
cessive characteristics of mesenchymal dysplasia. 
In a local case of blue sclera, deafness is present 
in the mother, and blue sclera and fractures occur 
in the daughter. 

Epilepsy can frequently be detected in the 
parents through the wave pattern found on the 
electro-encephalogram and is carried as a recessive 
trait. Other diseases such as gout, thalassemia 
and xanthomatosis have their recessive traits. 


RH FACTOR 

The Rh factor is another condition which 
results in abnormal children. The Rh-positive 
father has a child by a sensitized Rh-negative 
mother. Erythroblastosis may develop and result 
in anemia, a poorly developed child or death. Be- 
sides this condition, kernicterus may develop, 
which results in a mentally inferior spastic child. 

Snyder® reported that by statistics erythro- 
blastosis should occur in 8.32 per cent of all 
births, but it occurs in about % of 1 per cent, or 
about once in every 200 births. In investigating 
the blood of undifferentiated feebleminded, this 
author found that of 169 mothers of feebleminded 
children, 38 were Rh-negative, whereas only 21 
or 22 should be expected to be. Thus it would 


seem that some immune body of the mother pro- 
duces effects on the brain tissue instead of or 
besides the usual recognized erythroblastosis. 
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ENVIRONMENT 

The work of Petersen and Mayne’ indicates 
that congenital malformations are influenced, to 
some degree, by temperature and_ barometric 
pressure. 

AGE 

Murphy” stated that parental age influences 
the production of defective offspring, but only 
after 30 years of age. When the mother is 40 
years of age, the birth rate of congen.‘ally mal- 
formed children is approximately three times the 
rate observed when mothers are 30 or less years 
old. Murphy* stated that malformed children 
are born more often to older mothers and that 
later pregnancies are more likely to result in mal- 
formed children. The maternal peak age for 
mothers producing mongolian idiots was 41, 
while the general peak of maternal age in 1934 
was 24, according to Bleyer.” At the local crip- 
pled children’s clinic, 20 per cent of the mothers 
were 35 years of age or older at the time of birth 
of the defective child. 


ASPHYXIA 

In discussing causes of malformations one has 
to remember that many of the so-called abnormal 
conditions that are seen later in life are the 
direct result of asphyxia at birth. These ab- 
normalities may arise from a multitude of con- 
ditions such as knots in the umbilical cord, cord 
tied around the neck of the fetus, premature 
separation of the placenta, prematurity, nar- 
cotized babies or any obstruction of the newborn 
infant’s breathing passages. 

In 2,006 births, Lund’® found that 2.2 per 
cent had severe asphyxia with cyanosis and 6 
per cent had moderate asphyxia. Russ and 
Strong" reported that anoxemia is responsible for 
18.5 per cent of all deaths in newborn infants. 
Also they stated that anoxemia prolonged for 
over two minutes after delivery will cause severe 
cerebral changes. Schreiber’ and others have 
collected much evidence to indicate that a human 
central nervous system, although capable of sur- 
vival after anoxemic insults, may often be 
rendered incapable of achieving normal function. 

In a series of 99 cases of mental deficiency 
with cerebral atrophy, proved by encephalogram, 
Faber’ found that in about 20 per cent of the 
cases there was placental separation (bleeding), 
including placenta previa, which caused impair- 
ment of the fetal oxygen supply and resulting 
damage. Toxemia associated with infarction or 
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premature separation and maternal cyanosis 
caused either by decompensation or pneumonia 
reduced the fetal oxygen and apparently resulted 
in fetal injury. 

DIET 

In his report Murphy’ showed that in his 
series congenital malformations were more com- 
mon among those having low social status and 
that 40 per cent of mothers of malformed children 
had defective diets. Burke, Beal, Kirkwood and 
Stuart’* made a nutritional analysis of the diets of 
216 women observed throughout pregnancy. The 
offspring of 31 mothers on a good or excellent 
diet included 1 baby with an anomalous develop- 
ment of the heart. Congenital anomalies were 
noted in 8 infants born to 36 women whose diet 
had been poor or very poor. They included in- 
stances of heart disease, cataract, mental retarda- 
tion, cleft palate and hydrocephalus. 

Stuart’’ showed that babies born of mothers 
on poor diets were definitely smaller than those 
on good diets and that congenital defects were 
present in 6 per cent of the children whose 
mothers had been on poor diets. In his study, 
Parsons'® showed that poor diets increased con- 
genital defects and stillbirth, and in the same 
group improved dietary conditions resulted in 
fewer stillbirths and congenital defects. 

Smith"’ reported that during the six or seven 
months preceding the liberation of northwestern 
Holland in May 1945, a state of generalized under- 
nutrition was present. This resulted in amenor- 
rhea, fewer conceptions and fewer babies. The 
babies born weighed less at birth and were shorter. 
Most important was the observation that a 
slight but statistically insignificant increase in 
malformed children occurred. 


DISEASE 

An old wives’ tale” stated that “if a mother 
has German measles while pregnant, it will settle 
in the baby’s eyes.”’ In this disease, folklore and 
superstition have anticipated by generations the 
establishment of scientific fact. 

In 1941, Gregg’ reported on _ congenital 
cataract in 77 children whose mothers had rubella 
(German measles) in the first trimester. Forty- 
four of these infants also had congenital heart 
disease. Fox and Bortin® indicated by their 
work that a considerable number of normal babies 
were borne by mothers who had rubella in early 
pregnancy. 

Greenthal* reported 2 cases with congenital 
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deafness in one and cataract, mental retardation 
and malformed heart in the other following mater- 
nal rubella in the first trimester. Adams” reported 
2 cases with cataract and malformed heart in 
each. Dogramaci and Green* reported congenital 
heart disease following pneumonia, pyelitis, strep- 
tococcic infection of the throat, infected teeth and 
cystitis. In 2 cases of congenital heart disease 
the mother had syphilis. 

Ingalls and Davies” reported 6 cases of mon- 
golism in which the mothers had infections in the 
first trimester. Influenza, rubella, mumps, mas- 
toiditis, pleurisy and acute otitis media with 
sinusitis were noted. 

Erickson” reported 11 cases of congenital mal- 
formations following maternal rubella in early 
pregnancy. The malformations were mainly found 
in the eye and the heart. 

Laforet and Lynch* reported a case in which 
the mother had varicella (chicken pox) when eight 
weeks pregnant; the resulting child had multiple 
abnormalities. 

Dogramaci and Green” reported on congenital 
malformations following maternal poliomyelitis, 
rubella and virus grip. They also reported no mal- 
formation following mumps and scarlatina in the 
first trimester. 

Syphilis has long been blamed for congenital 
defects. According to Rudaux” hydrocephalus, 
anencephalus, spina bifida and deformities of the 
nervous system frequently are due to this disease. 
Moore” reported that prior to antisyphilitic 
treatment 34.4 per cent of all fetal deaths were 
due to syphilis. The stigma of congenital syphilis 
is well known, and we must guess that the more 
severe cases are lost prior to birth. Imbecility is 
rarely a stigma of congenital syphilis except in 
neurosyphilis. 

According to DeLee’s textbook,” typhoid in- 
terrupts pregnancy in two thirds of the cases, es- 
pecially in the early months. Smallpox produces 
abortion in the majority of cases. Measles inter- 
rupts pregnancy in about 55 per cent of the cases. 
Cholera results in frequent abortions. Influenza, 
during the epidemic of 1919, produced abortion in 
25 to 40 per cent of all cases. 

These conditions have killed the fetus, but 
what of the multitude of minor illnesses? Could 
they not leave their mark on the fetus with re- 
sulting congenital malformations in a manner com- 
parable to the action of a relatively minor dis- 
ease like rubella? Should we not regard each 
minor illness in early pregnancy as a potential 
danger to the developing child? 
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ENDOCRINE DISORDERS 

Endocrine glands generally have little known 
effect upon the developing child. Cretins are 
usually normal at birth, apparently having been 
supplied thyroid by the mother during pregnancy. 
The symptoms of the condition develop in the 
child from three months to six months after de- 
livery. It is important to mention, however, that 
the incidence of cretins (endemic) has _ been 
lowered by the use of thyroid in the mother and 
the more general use of iodine in the diet. Thus 
this therapy prevents this form of congenital de- 
fect from developing. 

With poor prenatal and postnatal care, infant 
mortality in diabetic mothers reaches 50 to 70 
per cent. The cause of this high mortality is not 
known. The babies” are larger than average; 
hyperplasia of the islands of Langerhans, cardiac 
hypertrophy, excessive amount of hemopoietic 
tissue in the liver and erythroblastosis are found 
on examination. Good prenatal and _ postnatal 
infant care has reduced this mortality to 12 to 20 
per cent. 

The adrenal glands seem to have a definite 
relation to malformations. Brown* suggested that 
the virus of German measles in early pregnancy 
renders the embryonic adrenal cortex defective. 
The result of this defect is failure of the develop- 
ment of the brain, and anencephalic monsters 
occur. Usually the fetal adrenal gland is propor- 
tionally very large, but it is small or absent in 
anencephalic monsters. Multiple other abnormali- 
ties accompany hypoplastic adrenal glands or the 
absence of these glands, but the failure of the 
brain and cranial vault to develop is the most 
common defect. 


POISON 

Dogramaci™ reported concerning ptomaine 
poisoning in a mother in the first months of preg- 
nancy with resulting congenital defect of the heart 
in the child. Four mothers with allergy in the 
early trimester had children with congenital heart 
disease. One mother had thyrotoxicosis during the 
first two months of pregnancy, and her child had 
congenital heart disease. 

In 3 cases the mothers were exposed to lead 
while painting during early pregnancy and later 
had children with congenital abnormality of the 
heart. Hamilton*’ and Cantarow and Trumper*™* 
showed that the offspring of fathers exposed to 
lead had an unusually high stillbirth rate, and the 
European literature indicates that stillbirths and 
miscarriages are excessively high in the wives of 
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men working in lead industries. Weller*' showed 
that male guinea pigs exposed to lead were not 
sterile, but the young fathered were definitely 
inferior. They developed slowly, and the death 
rate was high. 

The claim has been made that the administra- 
tion of quinine to the mothers to induce labor may 
cause deafness in the child, and this possibility is 
supported by experimental investigation.*’ Tay- 
lor*’ reported on the use of quinine in 5 pregnant 
women at seven months, eight months, four and 
one-half months, four and one-half months and 
eight hours before delivery. This therapy resulted 
in deafness or tinnitus in the mother. All of the 
pregnancies resulted in children with no hearing. 


TRAUMA 

Trauma to the mother is seidom a cause of 
congenital malformation except as it might cause 
a premature separation with resulting partial as- 
phyxia and injury to the brain. Frequently mal- 
formed arms and legs and apparently amputated 
limbs are blamed on intrauterine bands, adhesions 
or kinks of the umbilical cord. These types of ab- 
normalities are as a rule strongly inherited. On the 
other hand, the wrapping of the umbilical cord 
around the neck of the child is not an infrequent 
complication and may result in asphyxia, injury 
to the brain and sometimes death of the child. 


VITAMINS 

Hale” produced multiple congenital lesions in 
animals by using diets low in vitamin A. Blind- 
ness, harelip, misplaced kidneys and absence of 
the eyeball were the most common lesions. War- 
kany and Schraffenberger** showed that in rats 
the production of congenital defects is definitely 
affected by the presence or absence of riboflavin 
and that there are certain critical periods when 
this vitamin exerts its influence. 


ROENTGEN RAY EXPOSURE 

Roentgen rays may be used to produce abor- 
tion in the first three to four months of pregnancy; 
the usual dose given is below that necessary for 
sterilization. It is known that the more immature 
and rapidly growing a tissue is, the more suscep- 
tible it is to roentgen rays. The fetus is growing 
rapidly, and the tissue is immature. Goldstein 
and Murphy” in 1929 collected reports on post- 
conception radiation limited to the first four 
months. They had 75 cases in their series; 38 of 
the children were unhealthy, and 28 had con- 
genital defects. Microcephalic idiocy was the most 
frequent type of defect. The earlier radiation was 
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given the more severe the defect. Preconception 
radiation for sterilization, or for other reasons, 
apparently has no effect on the subsequent babies. 
Frick"’ indicated, however, that roentgen therapy 
over the ovary may affect the genes and result in 
future malformations. He described a case that 
seemed to indicate this conclusion. Animal ex- 
perimentation demonstrates that larger doses of 
roentgen rays may cause mutation in the first 
filial generation in mice. 


CASES OBSERVED 

During the past two years in the hospital 
there were 750 births, and from this group 18 
cases fit into the condition of this paper. In 12 
there were definite malformations, and how many 
other minor abnormalities occurred is hard to say. 

There were 3 cases of hydrocephalus. One 
mother was a hypothyroid, and one mother had 
a rather severe cystitis in early pregnancy. The 
other mother was apparently normal. In 2 cases 
the infants were microcephalic. One mother had 
had slight roentgen ray exposure in early preg- 
nancy. No known cause in the other was found. 

The 1 case of congenital syphilis resulted in 
death. There were 6 cases of congenital heart dis- 
ease. In 3 the condition was familial; in 1 the 
mother was elderly; and there was no apparent 
cause in the other 2. There were 4 cases of 
erythroblastosis. In 2 cases death resulted. There 
was apparent recovery in 1 case, and in 1 the 
prognosis was doubtful. One case of an omphalo- 
cele occurred with the cause unknown. There was 
also 1 case of hypothyroidism with the cause un- 
known. 


PREVENTION OF MALFORMATIONS 

1. Prevent intermarrying of families. 

2. Prevent persons with dominant congenital dis- 
ease from having children. 

3. Prevent women carrying sex-linked disease 
from having children. 

4. Test and take precautions when there are 

Rh-negative mothers and Rh-positive fathers. 

. Advise child-bearing age in the twenties; 

avoid late pregnancies. 

6. Avoid oversedation of the mother and _ nar- 
cotizing the child. 

7. Clear child’s air passages as soon as possible 
and establish normal breathing at the earliest 
possible moment. 

8. Use oxygen and, if necessary, stimulants for 
the child, but avoid further shock. 

9. Stress adequate maternal diet before and dur- 
ing pregnancy. 
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10. Let female children have common childhood 
virus diseases during childhood. 

11. If a pregnant mother is exposed to contagious 
disease to which she is not immune, use im- 
mune serum to try to prevent disease. 

12. Have the pregnant mother try to avoid all pos- 
sible complications in early pregnancy. 

13. Correct any thyroid disturbance in early preg- 
nancy. 

14. Keep the diabetic mother on strict regula- 
tions throughout pregnancy. 

15. Avoid any exposure to lead or other heavy 
metal. 

16. Avoid using any toxic or poisonous drug in 
any stage of pregnancy. 

17. Avoid exposure to roentgen rays or atomic 
bombs. 


CONCLUSION 

An attempt is made in the presentation of 
this paper to point out the extremely rapid 
growth and intricate tissue changes that take 
place in the developing embryo. 

The more immature a tissue is the more 
sensitive it is to roentgen therapy. Similarly, 
the infantile developing tissue is apparently ex- 
tremely sensitive to any change that may take 
place, be it of infectious, anoxemic, poisonous, 
or radiative origin. 

The role of hereditary influences, infections, 
vitamins, general nutrition, age of patient, gen- 
eral toxic substances, roentgen ray exposure and 
anoxemia has been briefly discussed as have 
the general precautions that should be taken to 
prevent malformation of children. 


Many reasons for congenital malformations 
are known today; also there are a great many 
suspected causes. The common causes are sum- 
marized. 


The task of the physician is to be observant 
and to find the causes of these defects; sec- 
ondarily, it is to find methods to prevent the 
birth of children with abnormalities. 
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Peritoneal Dialysis in the Treatment of Acute Uremia 


JosepH A. PENDINO, M.D. 
AND 

H. Puittie Hampton, M.D. 
TAMPA 


Although the principle of peritoneal lavage 
as a temporary substitute for kidney function 
is not new, renewed interest in extrarenal dial- 
ysis has recently made this principle of practical 
value.” 

In 1914 Abel, Roundtree and Turner’ re- 
ported a method by which diffusible substances 
could be removed from the circulating blood by 
dialysis through a colloidin membrane (a fore- 
runner of cellophane). In 1923 Ganter’ and Put- 
nam’ reported the use of the peritoneum as a 
natural semipermeable membrane by _intermit- 
_tently injecting hypotonic solutions into the peri- 
toneal cavity. Fine, Frank and Seligman’ in 
March 1945 described a method of treating 
uremia by continuous lavage of the peritoneal 


Read_ before _. am of the Tampa Municipal Hospital, 
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cavity in order to promote dialysis through the 
peritoneal membrane. 

We wish to report an instance of uremia in 
which peritoneal dialysis was successfully em- 
ployed. 


REPORT OF CASE 


A 24 year old unwed nurses’ aide was admitted to the 
hospital complaining of bloody diarrhea, nausea, vomiting, 
fever, malaise and generalized abdominal tenderness of five 
days’ duration. At the onset of the illness she had been 
treated in another hospital, where on admission urin- 
alysis had given negative results and the blood count had 
revealed a leukocytosis of 21,250. Intravenous fluids and 
penicillin had been the only therapy. 

Physical examination revealed a well nourished but 
dehydrated, acutely ill, nauseated young woman. The 
ocular fundi were normal. There was no injection nor 
ulceration of the pharynx. The heart and lungs were 
normal, blood pressure 126 systolic and 80 diastolic, pulse 
rate 92 and temperature 100 F. The abdomen was generally 
tender and slightly distended, but there was no rigidity, 
and no masses were noted. The pelvic examination gave 
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negative results. There was slight costovertebral tenderness 
bilaterally, but the remainder of the examination gave 
essentially negative evidence. 

A urine specimen could not be obtained on admission, 
and after intravenous administration of 3,000 cc. of fluid 
in twenty-four hours, catheterization revealed no urine in 
the bladder. A blood urea nitrogen determination was 50.4 
mg. per hundred cubic centimeters of blood. Culture of the 
stool yielded only colon bacilli. Study of the blood re- 
vealed 4,010,000 erythrocytes, 17,550 leukocytes, and hemo- 
globin 11 Gm. The Kahn reaction was negative. 

The patient denied having taken a mercurial salt, but 
subsequently it was revealed that she had swallowed 6 
mercuric cyanide tablets just prior to the onset of the 
illness. These 6 tablets contained a total of 36 grains of 
metallic mercury. 

Administration of intravenous fluids to the production 
of beginning anasarca and paravertebral nerve block failed 
to stimulate urination. The bloody diarrhea ceased. Nausea 
and vomiting persisted, and after five days in the hospital 
(ten days after the onset of the illness) she was be- 
coming comatose and exhibited fibrillary muscular twitch- 
ings. The blood urea nitrogen concentration was 95 mg. 
and blood creatinine 12.6 mg. per hundred cubic centi- 
meters. The carbon dioxide combining power was 42 vol- 
umes per cent. During the five days only about 300 cc. 
of urine had been excreted, analysis of which revealed a 
specific gravity of 1.005, 4 plus albumin, and a urea 
nitrogen content of only 120 mg 

As the patient’s condition had become critical and 
conservative therapeutic measures were of no avail, con- 
tinuous peritoneal lavage in the manner described by 
Fine, Frank and Seligman® using Tyrode’s solution was 
begun. Under local anesthesia an inflow tube and sump 
drain were inserted into the peritoneal cavity laterally at 
about the level of the umbilicus. 

Perfusion of the peritoneal cavity with Tyrode’s solu- 
tion at the rate of 40 to 60 cc. per minute was begun. 
This solution contained per liter: NaCl, 8 Gm.; KCl, 0.2 
Gm.; CaCl, 0.1 Gm.; MgCl, 0.1 Gm.; NaH.PO,, 0.05 
Gm.; NaHCO., 1.0 Gm.; and dextrose, 2 Gm. Heparin, 


Mg. % 
20 100 
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penicillin and streptomycin were added to the solution. 

Just prior to entering the peritoneal cavity the fluid 
was heated to 40° C. Gravity promoted the flow through 
the inflow tube, and a small suction pump was attached 
to the sump drain. 

A prompt fall in serum urea nitrogen and creatinine 
concentration occurred in twenty-four hours, and the 
patient was improved clinically. 

On the third day of peritoneal lavage the blood creatin- 
ine concentration was one half as much as that at the be 
ginning of the lavage. Anasarca was, however, becoming 
evident, and the carbon dioxide combining power was 22 
volumes per cent. 

The addition of dextrose sufficent to make the perfusion 
fluid a 10 per cent dextrose Tyrode’s solution caused a 
rapid diminution of anasarca and permitted the intra- 
venous administration of 1/6 molar sodium lactate solution 
in sufficient amount to correct the acidosis. At that time 
an appreciable urination was begun, and the azotemia 
rapidly diminished (fig. 1). The peritoneal tubes were re- 
moved and lavage discontinued after nine days, during 
which time 540 liters of solution had been perfused 
through the peritoneal cavity. For about one week after 
lavage was discontinued the patient had fever and some 
abdominal distention and tenderness. On the twenty-sixth 
hospital day and one month after ingestion of the mercuric 
cyanide she was discharged in good condition. 

One month later urinalysis revealed a specific gravity 
of 1.014 and chemical and microscopic examinations gave 
negative results. 

DISCUSSION 
As apparently demonstrated by this reported 


instance of the use of peritoneal lavage, such a 
procedure is of value in the treatment of uremia. 
Unless, however, the etiology of the uremia is 
renal damage from which spontaneous recovery 
would be expected in a reasonable time, peritoneal 
dialysis could not be expected to be of practical 
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value. Acute renal damage from which the kidney 
usually recovers if given sufficient time occurs in 
heavy metal poisoning, intravascular hemolytic re- 
actions (transfusion reactions, hemolytic anemias) , 
sulfamido drug intoxications,:burns and crush- 
ing injuries. In these conditions peritoneal lavage 
may be life-saving. 

During the lavage, blood electrolyte and car- 
bon dioxide combining power determinations 
should be made daily. Pathologic variations may 
be corrected by intravenous administrations or 
changes in the perfusing fluid concentrations. 


In this instance a severe acidosis in the pres- 
ence of beginning anasarca almost vitiated an 
otherwise excellent response. The acidosis was 
probably the result of excessive dilution and was 
remedied by the addition of dextrose to the 
perfusing solution sufficient to cause dehydra- 
tion which then permitted the intravenous ad- 
ministration of 1/6 molar sodium lactate solution. 
The amount of dextrose added was, we believe, 
excessive and probably accounted for much of 
the abdominal discomfort and fever which oc- 
curred after discontinuing the lavage. Incident- 
ally, when diuresis occurred after correction of 
the acidosis, the urine completely reduced Bene- 
dict’s solution. 
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Clinical judgment would indicate the use of 
more conservative means of treating uremia of 
acute kidney damage first, but the patient should 
not be permitted to become moribund before 
instituting peritoneal lavage. 

CONCLUSIONS 

The treatment of azotemia due to acute renal 
failure by peritoneal lavage is of practical value. 

Careful control of fluid and electrolyte bal- 
ance and treatment of anemia and acidosis are 
necessary for successful peritoneal lavage. 
Changes in the perfusing fluid electrolyte con- 
centrations may be required. 

Peritoneal lavage may be indicated in the 
treatment of uremia of acute renal failure due 
to: (a) heavy metal poisoning, (b) intravascular 
hemolytic reactions, (c) sulfamido drug in- 
toxication and (d) burns or crushing injuries. 
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DIFFUSE MALIGNANT MELANOMA OF THE IRIS: 
REPORT OF TWO CASES. By Shaler Richardson, 
M.D. Tr. Am. Ophth. Soc. 45:327-342, 1947. 

In this article Dr. Richardson presents a 
comprehensive review of the subject of primary 
malignant melanoma of the iris, differentiating 
clearly the diffuse from the circumscribed type. 
After citing reports of 12 cases of the diffuse type, 
all that were discovered in a careful survey of 
the literature, he discusses nomenclature, age 
and sex incidence, etiology, pathology, diagnosis, 
prognosis and treatment. In its evolution the 
diffuse tumor, he observed, is distinguished from 
the circumscribed variety by its slow growth with 
long preservation of vision and lack of objective 
signs, its diffuse infiltration of the uveal tract 
and the extent of its metastatic spread. Once the 
diagnosis is established, enucleation without delay 
is advocated, but even this radical procedure at 


an early stage does not preclude metastases. 
Two cases of this exceedingly rare lesion are 
reported. In one the tumor was of the epithelioid 
type and in the other the mixed cell type. In 
both the heavily pigmented tumor mass ‘had 
spread diffusely throughout the iris, had invaded 
the ciliary body and had blocked the filtration 
angle. There was also glaucoma secondary to 
the tumor. The anterior chamber was, however, 
normal in depth, and vision was within normal 


‘limits. Reticulum content of approximately 50 


per cent was demonstrated in both tumors. 

Twenty-two months after enucleation in one 
case and three years in the other, there was no 
evidence of recurrence or metastasis. It is of 
interest that a pigmented spot or freckle on the 
iris of the affected eye was observed by one of 
the patients for some years prior to the develop- 
ment of the tumor. 
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DR. THAMES FLORIDA NOMINEE FOR 
AMA GENERAL PRACTITIONER AWARD 


To Dr. Rufus Thames of Milton comes the 
high honor of being the Association’s choice for 
the recipient of the 1948 General Practitioner’s 
Award of the American Medical Association. This 
award is to be presented at the Interim Session in 
St. Louis this month. During the entire forty- 
two years of his medical lifetime Dr. Thames, 
who will be 74 years of age on December 14, has 
with unswerving fidelity and tireless zeal de- 
voted his talents, skill and efforts to the service 
of the residents of the rural communities of Santa 
Rosa County in Northwest Florida. 

Since this county has only three physicians, 
they are by invitation members of the Escambia 
County Medical Society. When informed that he 
was the unanimous choice of the society for the 
award, Dr. Thames, deeply moved, replied with 
characteristic modesty, “I have never done any- 
thing outstanding in my life. All I have ever done 
is just hard work, doing the best I could, which 
wasn’t much. I am overcome by this action of my 
county medical society. I value and appreciate the 
respect of my fellow practitioners above anything 
else in the world. I wish I had the ability to ex- 
press my gratitude to the members for this evi- 
dence of their good will.” 

A native of Burnt Corn, Ala., a small farm- 
ing community, Dr. Thames attended the private 
country schools of the one room, one teacher 
variety prevalent in rural areas in the turbulent 


postwar period of the seventies and later. At an 
early age he began to earn his living by working 
on a farm. With his brother, he bought and 
operated a cotton gin and a small sawmill. When 
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by thrift and hard work he had saved enough 
money to attend a medical school, he was nearly 
30 years old. In 1906, he received the coveted 
degree of Doctor of Medicine from the Atlanta 
College of Physicians and Surgeons. 


Dr. Thames then began the practice of medi- 
cine in Jay, a village in Santa Rosa County, and 
four years later he moved to Pace, a mill town in 
the same county. Since 1912 he has resided in 
Milton, but enjoys a wide practice throughout 
the county where he has spent more than four 
decades of medical service, practicing night and 
day, twelve months a year. He belonged first to 
the horse-and-buggy era, and in that rugged, un- 
improved section of the state not infrequently the 
horse alone could take him on his calls. In times 
of high water he crossed streams on boats or 
walked logs and continued on foot to see his 
patients. His was the third automobile to be 
brought to Santa Rosa County. 


Across the years his practice has continued to 
take him to every community in the county, and it 
has always been his custom to answer calls with- 
out regard for monetary remuneration. He has de- 
livered well over 3,000 babies, more than 50 of 
them within the last year, all in the home and in 
every nook and corner of the county. The range 
and type of service he renders his patients typi- 
fies the popular idea of what the ideal general 
practitioner should be. 

By vocation a physician of highest caliber, 
“Dr. Rufe,” as he is affectionately called, is by 
avocation a farmer. He raises cattle on the sev- 
eral farms he owns and supervises. Another in- 
terest in his drugstore. For recreational diversion 
he turns to fishing and hunting. His guns, am- 
munition and every known type of fishing tackle 
travel with him in his car, ready for a little use 
almost daily as he makes his country calls 
throughout a county crisscrossed by good fishing 
streams in good hunting ground. 

Despite his strenuous twenty-four hour a day 
practice and his broad interests, this faithful 
servant of the people of an entire county drives 
the thirty miles to and from Pensacola with great 
regularity to attend county medical society and 
hospital staff meetings. His record of attendance 
is reported to be far better than the average for 
the local physicians. He also finds time to keep 
posted on the rapid advancements in his profession 
through his medical journals and frequent at- 
tendance on state and other medical meetings— 
his only vacations. 
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His keen sense of humor is by no means the 
least of the many attributes and traits which make 
this general practitioner adept in both the art and 
the technic of practicing medicine. Beloved by 
colleagues and laity alike highly commended for 
the award by service clubs and distinguished citi- 
zens of the state and county, he typifies the 
American way of life, and his medical career of- 
fers irrefutable evidence of the importance of the 
continuance of the practice of medicine as a pri- 
vate enterprise. Writes Governor Millard F. Cald- 
well of this country doctor: ‘“‘During my residence 
at Milton Doctor Rufus Thames was not only 
my family physician but a warm friend and 
associate. His outstanding service as a doctor in 
his community for more than forty years would 
justify any honor that could be extended him. 
His service has been of the type that all too 
frequently is taken for granted and not properly 
recognized.” 

Since the selection of the recipient of the 
General Practitioner’s Award now originates at 
the county level, annually each component county 
medical society will be urged to submit the name 
of a candidate for the outstanding general prac- 
titioner within the state, as all were asked to do 
this year. From the names submitted, the Board 
of Governors, by majority vote, chose Dr. 
Thames as the recipient of this honor, and he then 
became the Association’s nominee for the na- 
tional award. He thus is Florida’s first nominee. 
Other candidates were Dr. Robert C. Woodard 
of Miami, nominated by the Dade County Med- 
ical Association; Dr. Isaac W. Chandler of Avon 
Park, nominated by the DeSoto-Hardee-High- 
lands-Charlotte-Glades County Medical Society; 
and Dr. Frederick F. Kumm of St. Petersburg, 
nominated by the Pinellas County Medical So- 
ciety. 

sw 
MEDICAL ETHICS 

There are lofty policies which have served 
as the keystone for practitioners of the healing 
art since the days of Hippocrates. Most physi- 
cians take pride in the principles laid down in the 
Hippocratic Oath and do not deviate therefrom 
because those principles are fundamentally sound. 

There are, however, many specific rules of 
conduct outlined in the American Medical Asso- 
ciation’s Principle of Medical Ethics which ap- 
pear to need sharp revision and modernization. 
These principles of medical ethics apparently 
were drawn up about a century ago and have 
undergone no major revision since 1880. 


> 
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Those rules relating to the requirement of 
formal dismissal of a previous physician no 
matter how long it has been since he has served 
the patient, social calls upon a friend under 
another physician’s care, circulation of profes- 
sional cards, and the bizarre formalities which a 
consultant should follow, such as delivering his 
opinion in writing and under seal to the physi- 
cian in charge—all of these, it would seem, are 
in line for intelligent change and revision. 

On the other hand, those rules which require 
that a physician should be “upright, pure, dili- 
gent, conscientious, modest, sober, prompt, pious”’ 
are excellent. If he is all of these, he will need 
to refer to no code, ancient or modern. His 
actions will model the code. 

From the practical point of view, few can 
measure up to these ideals, but they are some- 
thing to shoot for. The physician who practices 
the golden rule seldom will need an _ ethical 
guidebook. 

vw 


YEAR’S END MEDITATION 
THE AMERICAN HERITAGE 

Year’s end again. The Yuletide and then 
another New Year. It is the time of year to 
take stock. 

The world’s uneasy peace remains far from 
all that was desired and hoped for at the be- 
ginning of this year, and America’s stellar role 
in world affairs places tremendous responsibility 
on this great nation down to the last citizen who 
truly lays claim to being an American. What 
makes America great? Not the vastness of its tan- 
gible assets—instead, the host of intangibles that 
are its heart and soul and life’s blood. No two 
persons would describe them alike, or perhaps 
find words, however inspiring, to describe them 
at all, for they reach to the roots of the personal 
experience and the living of each and every in- 
dividual American and find expression in the 
distinctly American way of life. 

Recently, on the occasion of his seventy- 
fourth birthday, one who has lived many kinds 
of American life—boy in an Iowa village, ward 
of a country doctor in Oregon, university student, 
engineer, president of the United States—spoke 
out of the wealth of his experience on the mean- 
ing of America. Said Herbert Hoover: 


I have seen America in contrast with many 
nations and races ...I have worked in gov- 
ernments of free men, of tyrannies, of Socialists 
and of Communists. I have met with princes, 
kings, despots and desperados. 

I have seen the squalor of Asia, the frozen 
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class barriers of Europe ... And outstanding 

everywhere to these great masses of people there 

was a hallowed word—‘America.” ‘fo them, it 
was the hope of the world. ; 

My every frequent homecoming was a re-aifir- 
mation of the glory of America. Each time my 
soul was washed by the relief from grinding pov- 
erty of other nations, by the greater kindliness and 
frankness which comes from acceptance of equal- 
ity and the wide-open opportunity to all who 
want a chance. It is more than that. It is a 
land of self-respect born alone of free men .. . 

The meaning of our word “America” flows 
from one pure spring. The soul of our America 
is its freedom of mind and spirit in man. Here 
alone are the open windows through which pours 
the sunlight of the human spirit. Here alone is 
human dignity not a dream, but an accomplish- 
ment... 

There are today fuzzy-minded people in our 
country who would compromise in these fun- 
damental concepts. They scoff at these tested 
qualities in men. They never have understood 
and never will understand what the word Amer- 
ica means... This new land with all its high 
promise cannot and will not be conquered except 
by men inspired from the concepts of free 
spirit. 

It is those moral and spiritual qualities in free 
men which fulfill the meaning of the word Amer- 
ican. And with them will come centuries of 
further greatness to our country. 

Every member of the Association, as he ex- 
changes the season’s greetings this December 
with his patients and his friends, should be mind- 
ful that the medical profession is in the vanguard 
of attack from subversive elements that would 
rob him and his fellow citizens of those inalien- 
able rights and special attributes which charac- 
terize Americans. Let us be alert and more on 
guard than ever in 1949, lest we stand by to 
see not only professional freedom but the very 
land of freedom, the America we know and love, 
destroyed before our very eyes. 

4 
HIGH DEATH TOLL FROM ACCIDENTS 

AMONG PRESCHOOL CHILDREN 

To the lives of American children of pre- 
school age accidents are the greatest single 
menace. Some five thousand children of ages 
1 to 4 die annually as a result of accidents, and 
these deaths comprise approximately one fourth 
of the deaths from all causes combined among 
these children. 

A recent analysis' of 775 fatalities occurring 
during 1946 and 1947 among children insured by 
the Metropolitan Life Insurance Company re- 
vealed that fatal mishaps come to tots of this 
age group under a wide variety of circumstances, 
ranging from a fall on the floor at home to the 
crash of a seaplane into a lake. Two main 
classes of injury, however, accounted for nearly 
two thirds of these accidental deaths; accidents 
involving motor vehicles were responsible for 
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34 per cent, and burns, conflagrations, or ex- 
plosions accounted for an additional 27 per cent. 
Next in order of frequency were drownings with 
13 per cent, falls with 6 per cent and poisonings 
with 5 per cent. These rankings reflect essen- 
tially the experience among the boys, who ac- 
counted for more than three fifths of all the 
deaths. Burns and conflagrations were the lead- 
ing cause of accidental death among the girls, 
with motor vehicle accidents a close second. 

Nearly twice as many boys as girls were run 
over or hit by an automobile. A large percentage 
of motor vehicle accidents occurred right around 
the children’s own homes, some in their own 
yard or driveway. A number were killed by a 
parent or some other member of the family, and 
in other instances a deliveryman was responsible. 

More than half of the 213 children in this 
series who died from burns, conflagrations or 
explosions were trapped in burning buildings. Of 
the 99 who lost their lives because of burns or 
scalds, exclusive of conflagration, 56 upset hot 
fluids or fell into them. 

Out of the 100 children who were victims of 
drowning, 80 were boys. A considerable num- 
ber of these fatalities took place in and around 
the home. Well over half of these children were 
drowned in creeks, brooks, rivers and other bodies 
of water; 7 per cent lost their lives in fishponds, 
and a somewhat higher proportion died in cis- 
terns, septic tanks and the like. 

Falls accounted for 50 of these fatal injuries. 
No particular type was outstanding, though falls 
from windows claimed 11 lives and from porches 
6 victims. Accidental poisonings proved fatal to 
28 boys and 11 girls, oil of wintergreen claim- 
ing 8 lives, and kerosene, gasoline and cleaning 
fluids 6 lives. Choking was by no means rare. 
There were 26 children in this series who died 
from the aspiration or swallowing of objects, 
which consisted of some form of food, such as 
peanuts or bread, in nearly half of the cases. 
Accidents with firearms and the absorption of 
poisonous gas each took 12 lives. 

This study emphasizes what common exper- 
ience suggests, that children of preschool age 
heedlessly venture wherever they can and too 
often let their curiosity lead them to destruction. 
From the time they begin to move about on their 
own until they are off to school, safety of life 
and limb for them depends upon the constant 
vigilance, the ever watchful eye of their elders. 


i. High \ceident Death Toll Among Preschool Children, 
Statistical Bulletin, Metropolitan Life Insurance Company, 
29:1-4 (Tune) 1948, 
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AMERICAN MEDICAL WRITERS’ 
ASSOCIATION 


The American Medical Writers’ Association, 
devoted to the improvement of the written 
word of medicine, came into being on Sept. 29, 
1948 at a meeting in Springfield, Ill. It is a 
continuation, with an expanded program, of the 
Mississippi Valley Medical Editors’ Association, 
organized in 1940, and the Mississippi Valley 
Medical Journal serves as its official publication. 

The purpose of this organization is defined 
as ‘‘(a) to bring into one organization all physi- 
cians interested in medical journalism or medical 
writing, and all laymen who are connected with 
the editorial or business staff of medical periodi- 
cals, libraries, foundations, or publishing com- 
panies; (b) to help improve medical literature; 
(c) to secure interchange of views of the mem- 
bers so that they may attain such intelligent unity 
and harmony in every phase of their labor as 
will elevate and make effective the opinions of 
the medical profession in their respective com- 
munities.” 

All members are to be active members, but 
nonmedical members must be college graduates 
and must be sponsored by an active physician- 
member of the association. Membership fees and 
dues to Jan. 1, 1950 are $5.00, and thereafter 
the annual dues will be $3.00. Membership appli- 
cation blanks may be obtained from the secre- 
tary, Dr. Harold Swanberg, 209-224 W. C. U. 
Building, Quincy, Ill. A membership booklet will 
be published in February. 

The Sixth Annual Meeting will be held at 
the Jefferson Hotel in St. Louis on Sept. 28, 1949. 
For that meeting the presentation of papers and 
a course in medical writing are being planned. 


Pa 


PHYSICIANS WARNED OF DANGEROUS 
PROCAINE HYDROCHLORIDE SOLUTION 


The Food and Drug Administration of the 
Federal Security Agency issued on Oct. 8, 1948 
a warning to physicians that certain codes of 
procaine hydrochloride solution manufactured by 
the C. B. Kendall Company of Indianapolis, Ind., 
are dangerous and should not be used inasmuch 
as they “caused severe necrotic damage upon in- 
jection.” The codes specified are 24830 and 
64712. 

The manufacturer, following reports of un- 
toward reactions from a batch of the solution 
coded 24830 and placed in distribution in Feb- 
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ruary 1948, determined that the solution is 
highly acid, possessing a hydrogen ion concen- 
tration of about 1. The company’s recall pro- 
gram has not been completely effective. The 
hydrogen ion concentration of a vial of the lot 
coded 64712 was found to be 2.9. These two 
products have been distributed in the area from 
Florida to Wisconsin and from West Virginia to 
Texas. 

Several other lots of injection drugs possess- 
ing a hydrogen ion concentration of 3.0 or less 
have been distributed by the C. B. Kendall Com- 
pany. Of these, the firm voluntarily recalled the 
following products on which complaints were 
received: Vitamin B Complex Stronger, Lot No. 
54843; Vitamin B Complex, Lot No. 44832; 
Pentabexin, Lot Nos. 44823 and 54837; and 
Thiadoxin, Lot Nos. 34808, 44817 and 64842. 

Also, the following injection products of this 
firm have shown low hydrogen ion concentration 
values as indicated: 


Product Lot Number pH 
Vitamin B Complex Stronger 64844 2.9 
Vitamin B Complex 54811 2.8 
Thiamine Hydrochloride 34817 2.6 
Thiamine Hydrochloride 74806 2.9 
Pyridoxine Hydrochloride 74725 27 
Pentabexin 64812 3.0 
Procaine Hydrochloride 74871 3.0 

4 
THE ARTHRITIS AND RHEUMATISM 
FOUNDATION 


Seven and one-half million persons in the 
United States suffer from arthritis or related 
disorders. They and the thirty million members 
of their families are watching hopefully the unity 
of effort that has been effected through the 
recently organized Arthritis and Rheumatism 
Foundation. Leaders in industry, philanthropy 
and medical science whose names carry confi- 
dence comprise the new organization’s board of 
directors. The Foundation is planned along the 
lines of similar groups such as the National Foun- 
dation for Infantile Paralysis, the American Can- 
cer Society and the American Heart Association 
and will function in a similar manner. 

To guide the medical policies and activities 
in the attack on one of the major problems facing 
the medical profession, ten nationally known 
physicians and scientists have been appointed to 
the Medical and Scientific Committee. Func- 


tions of this committee will include the develop- 
ment of programs to be undertaken by the thirty- 
eight local chapters of the Foundation which are 
being organized throughout the country and ad- 
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vising the chapters in carrying them out. The 
committee will establish and promote medical 
standards, particularly with regard to  rheu- 
matism clinics, and will also establish standards 
and goals for medical education in the field of 
rheumatism on such levels as undergraduate 
medical education, graduate education aimed at 
proficiency in clinical care, and suggested plans 
for rheumatism education programs for the gen- 
eral practitioner, to be carried out by chapters 
in cooperation with state and county medical 
societies. 

Among the main objectives of the Foundation 
are the making of a nationwide survey of the 
problem, arousing the public and the medical 
profession to the need for action, fostering re- 
search, establishing fellowships and providing im- 
proved care for persons with rheumatic diseases. 

As the Foundation launches its initial public 
program, it bespeaks the interest and the backing 
of every physician. Its objectives, its sponsors and 
its approach to the problem merit the support of 
the medical profession and the public. 
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YOUR BLUE SHIELD PLAN 

At this time there are 1,396 Florida doctors 
participating in the Florida Blue Shield Plan. 
Participation in the plan does not mean only 
the rendering of services according to the terms 
of the agreement. That, of course, is the primary 
concern. However, Webster defines the word 
“participate” as follows: “To have a share in 
common with others,” and no definition could 
be more appropriately used to describe the 
physicians’ part in the Blue Shield Plan. 

Blue Shield is the physicians’ own plan— 
organized and governed by them. The growth and 
success of the plan depend upon them. To truly 
participate in the plan, the doctor should have a 
complete understanding and belief in the Blue 
Shield movement and what it stands for—the 
American way of furnishing adequate, low cost 
medical care for the people. Physicians should 
become interested in the growth and develop- 
ment of their plan, and actively assist in these 
endeavors (1) by urging all physicians, not sur- 
geons only, to participate in the plan, and (2) 
by educating patients as much as possible to 
Blue Shield. 

In reference to the first point mentioned, 
it is true that the plan now covers only surgical 
procedures, fractures and maternity care, and it 
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might seem unnecessary for physicians other than 
surgeons to participate; however, all doctors 
should realize the importance of participating in 
the doctors’ own plan. Their names alone, in- 
cluded in the list of participating physicians, 
add prestige to the plan and thereby tend to in- 
crease membership, which will ultimately result 
in a wider range of benefits including medical, 
as well as surgical care. In reference to the 
second item, the physician should make it a 
point to be well informed on Blue Shield in order 
that he may pass on this information to his pa- 
tients, which, again, will result in increased en- 
rolment and increased benefits. 

Another way in which the doctor may actively 
participate in the Blue Shield Plan is to serve 
as an Active Member of the Corporation, for 
which all participating physicians are eligible. 
Nominations for election to the Board of Direc- 
tors of the Blue Shield Plan are made by the 
Florida Medical Association from the list of 
Active Members, and elections are held annually 
at the meeting of the Active Membership. A 
better understanding and appreciation of the 
problems with which Blue Shield is con- 
fronted should be had by all participating 
doctors, and there is no better way to obtain 
this knowledge than by attending the an- 
nual meeting of Active Members. Applications 
for Active Membership may be obtained from the 
home office of the plan in Jacksonville. 

The plan is still in its formative years. As ex- 
perience is gained, changes will be made and 
benefits broadened for both the physician and 
the patient. Since the plan is still young, mis- 
takes will undoubtedly be made and _physi- 
cians are asked to bear with the plan, not oppose 
it. Physicians are free at all times to voice their 
opinions to the plan, and all suggestions are 
given careful attention and consideration. 

With the support and cooperation of all 
physicians, a movement as great as Blue Shield 
cannot help but succeed. 


eee eee 


RESERVE THESE DATES 
APRIL 10, 11, 12, 13, 1949 
FOR THE CONVENTION IN 
BELLEAIR 
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MEETINGS OF MEDICAL DISTRICTS 


At the four medical district meetings held in 
October, members of the Association were pro- 
vided excellent programs consisting of well pre- 
pared and well presented scientific papers, per- 
sonal messages from the officers of the Associa- 
tion and appropriate entertainment. The brev- 
ity and conciseness of these one-day meetings 
enable many physicians throughout the state to 
meet their officers and associates and at the same 
time to hear papers of scientific value. 

Dr. Herman Watson, chairman of Council, 
the eight councilors, secretaries and committees 
of the host county medical societies, essayists 
and Association officers are to be commended on 
their efforts to make the meeting successful. 

All state officers whose names were listed 
on the printed program appeared at each of the 
four medical district meetings and discussed sub- 
jects of interest to the entire membership. Con- 
siderable time and expense were required to 
reach the four corners of the state in one week 
and not a single officer missed his appointment. 
The members present expressed sincere apprecia- 
tion to the officers who in this way gave evidence 
of their interest and faithfulness in the affairs 
of the Association. 

Dr. Joseph S. Stewart, president, discussed 
the Blue Cross and the Blue Shield and their 
relation to socialized medicine. Dr. Stewart ex- 
plained. that both plans are of vital interest to 
every member. The development of them was 
undertaken voluntarily and recommended by the 
House of Delegates. 

Dr. Walter C. Payne, president-elect, dis- 
cussed the purpose and activities of the Florida 
Academy of Public Medicine. Dr. Payne ex- 
plained that the purpose of this academy is to 
promote the Association’s public relations pro- 
gram. The office of the academy adjoins the 
Association’s offices on the fourth floor of the 
Florida Theatre Building, Jacksonville. 

Dr. Robert B. McIver, secretary-treasurer, 
reviewed plans evolving from a resolution of 
the last meeting of the House of Delegates in 
connection with proposed scientific sections at 
the Association’s annual meeting. A small com- 
mittee was appointed by the Board of Governors 
and this committee spent a Sunday preparing 
a plan which was later presented at a meeting of 
the Board of Governors and adopted on a trial 
basis. At the Seventy-Fifth Annual Meeting at 
Belleair next April, specialty groups will meet on 
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Sunday just preceding the annual convention. 
Thirteen specialty groups have arranged Sunday 
meetings. There will be five scientific assemblies 
which will make it possible to have more than 
twenty papers presented. Each speciality group 
has been invited to furnish an essayist for one of 
the scientific assemblies. This plan will pro- 
vide papers of general interest from the specialty 
groups, and, at the same time, make provision 
for sufficient time in the scientific assemblies for 
as many papers from the membership at large as 
were used at last year’s meeting. So far, the new 
arrangement has met with unanimous approval. 

Dr. Weoster Merritt, assistant editor of The 
Journal, described in detail the various sections 
of your Journal. He made a plea for papers con- 
taining new or original material, commentaries, 
news items and constructive criticisms. He re- 
peated what has ofttimes been said in the pres- 
ence of the members, “It is your Journal and will 
be just as good as you make it.” Sheets of paper 
were passed to the members present, and he 
requested answers to three questions. The an- 
swers were not to be signed but to be used as an 
index to the reading of The Journal, the section 
of most interest, and so forth. When these 
answers are tabulated they should give a cross 
section on the relation of The Journal to the 
membership which receives it. Dr. Merritt paid 
special tribute to Dr. Shaler Richardson, editor 
of The Journal, who has served more than 
twenty years and was unable to be present be- 
cause he was required to attend a medical meet- 
ing elsewhere. 

Dr. Duncan T. McEwan, chairman of the 
Board of Governors, being the last speaker, was 
not held down to a specific subject. He enlarged 
on some of the high points brought out by prev- 
ious speakers and reviewed some of the problems 
and decisions facing the Board of Governors 
at the regular meetings. At the request of Dr. 
Chas. J. Collins, chairman of the Committee 
on Scientific Work, Dr. McEwan urged every 
member who wishes to present a paper at the 
annual meeting at Belleair next April to send in 
his application and a fifty-word synopsis with- 
out delay. This committee will meet the first 
of December and the entire program will be 
completed at that time. 

No effort was made to reproduce the addresses 
of the officers in this article as they are, for the 
most part, progress reports. Completed manu- 
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scripts will appear in the Proceedings Number 
of The Journal at the end of the year. 

The total registration for the four medical 
district meetings was 333. Of this number, 
215 were Association members, 53 were visitors 
and 65 were ladies. 

Eight scientific papers were presented at 
the meetings. These papers are scheduled to 
appear in The Journal for the benefit of the 
entire membership. 

NORTHWEST MEDICAL DISTRICT—A 
OCTOBER 18—-LIVE OAK 

At the scientific assembly and the general 
session, Dr. Herman Watson and Dr. Irby H. 
Black, councilor of district 2, presided at the 
meeting which was held at the Suwannee County 
Country Club. 

At 2:30 p.m., Dr. C. LeRoy Adams, Jr., 
president of the Madison-Suwannee County 
Medical Society, welcomed the members and 
guests. 

Dr. Thomas H. Bates of Lake City, a mem- 
ber of the district, spoke on “Saddle Block 
Analgesia for Obstetrics.”” Dr. S. L. Watson, Jr., 
of Lakeland, ‘the guest speaker, chose for his 
subject, “A Plan of Conservative Management 
of Antepartum Eclampsia.” A general discussion 
followed the reading of the papers. 

Quincy was selected at the general session 
for the meeting place in 1949 at the invitation 
of Dr. F. Erwin Daves, representing the Leon- 
Gadsden-Liberty-Wakulla-Jefferson County Med- 
ical Society. 

Dr. Watson called on the officers of the State 
Association who responded with addresses of 
unusual interest. 

Refreshments were served by the host society. 

Dr. Robert B. Harkness of Lake City was the 
toastmaster at the dinner which was served at 
6:30 p.m. 

The total registration was 53, of which num- 
ber 28 were Association members (from A dis- 
trict, 16), 20 were visitors and 5 were ladies. 
State Association officers present were: Joseph 
S. Stewart, president; Walter C. Payne, presi- 
dent-elect; Robert B. McIver, secretary-treas- 
urer; Webster Merritt, assistant editor of The 
Journal; Duncan T. McEwan, chairman of the 
Board of Governors; Stewart G. Thompson, 
managing director; Herman Watson, chairman 
of Council; Irby H. Black, councilor of district 2. 
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REGISTRATION 


FOLEY: Walter J. Baker. JACKSONVILLE: Luther 
W. Holloway, James G. Lyerly, Robert B. McIver, Webster 
Merritt, Roger F. Sondag, Wilson T. Sowder, Stewart 
G. Thompson. LAKE CITY: Laurie J. Arnold, Jr., 
Thomas H. Bates, Robert B. Harkness, James F. Pitman. 
LAKELAND: Herman Watson, S. L. Watson, Jr. LIVE 
OAK: C. LeRoy Adams, Jr., Irby H. Black, Joshua M. 
Price, John N. Sims, J. Dillard Workman. MARIANNA: 
Francis M. Watson, Courtland D. Whitaker. MIAMI: 
Joseph S. Stewart. ORLANDO: Duncan T. McEwan. 
PENSACOLA: Walter C. Payne. PORT ST. JOE: Albert 
L. Ward. TALLAHASSEE: Merritt R. Clements, George 
H. Garmany. TAMPA: Oren A. Ellingson. 

VISITING DOCTORS—JACKSONVILLE: Edw. J. 
Sullivan. LAKE CITY: Joseph Abrams, Samuel L. Aspin, 
Albert M. Deal, Paul E. Gutman, Louis G. Landrum, J. 
M. Lee, Louis M. Sales, Eugene H. Silverstone, Clifton G. 
York. LIVE OAK: E. H. John. MADISON: Julian M. 
DuRant, Wallace E. Winter. MARIANNA: Albert E. 
McQuagge. WHITE SPRINGS: Ross A. Barnett. 

OTHER GUESTS—JACKSONVILLE: Mr. Ernest R. 
Gibson, Mr. John W. Herbert, Mr. H. A. Schroder. LAKE 
CITY: Mr. Gilbert Cook, Mr. O. E. Herndon. 

LADIES—LIVE OAK: Mrs. C. LeRoy Adams, Jr., 
Mrs. Irby H. Black, Mrs. John N. Sims. MADISON: Mrs. 
Julian M. DuRant, Mrs. A. Franklin Harrison. 


NORTHEAST MEDICAL DISTRICT—B 
OCTOBER 19—DAYTONA BEACH 


The meeting was held at the Ocean Dunes 
Club with Dr. Herman Watson, chairman of 
Council, presiding at both the scientific assembly 
and the general session. 

At 2:30 p.m., members and guests were wel- 
comed by Dr. Charles E. Tribble, president of 
the Volusia County Medical Society. 

The scientific program was opened by Dr. E. 
Frank McCall of Jacksonville, a district mem- 
ber, who presented a paper on “The Toxemias 
of Pregnancy.” The speaker by invitation, Dr. 
Herschel G. Cole of Tampa, presented a paper on 
“Fractures of Neck and Femur.” The floor was 
opened for discussion of the papers. 

At the general session, Palatka was selected 
as the meeting place for 1949. The invitation 
was extended by Dr. Grover C. Collins in behalf 
of the Putnam County Medical Society. 

The chairman called on the officers of the 
State Association who responded with addresses 
of unusual interest. 

Refreshments and dinner were served by the 
host society. 

The total registration was 99, of which 66 
were Association members (from B district, 60), 
11 were visitors and 22 were ladies. State Asso- 
ciation officers present were: Joseph S. Stewart, 
president; Walter C. Payne, president-elect; 
Horace A. Day, second vice president; Reddin 
Britt, third vice president; Robert B. McIver, 
secretary-treasurer; Webster Merritt, assistant 
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editor of The Journal; Duncan T. McEwan, chair- 
man of the Board of Governors; Stewart G. 
Thompson, managing director; Herman Watson, 
chairman of Council. 


REGISTRATION 


COCOA: Thomas C. Kenaston. CRESCENT CITY: 
Edward W. Ford, Bernard E. Kane. DAYTONA BEACH: 
John D. Browning, Cleland D. Cochrane, C. Robert 
DeArmas, George M. Green, Harry Hausman, William 
L. Jennings, Eric H. Lenholt, Leon S. Lippincott, Robert 
L. Miller, Achille A. Monaco, Joseph H. Rutter, Charles 
O. Sayres, Stanford S. Setnor, Vaughan A. Shaw, James 
R. West, Norman E. Williams. DELAND: Charles E. 
Tribble. GAINESVILLE: Edwin H. Andrews, Henry J. 
Babers, Jr., Harry M. Merchant, George H. Putnam, 
Thomas A. Snow. GRANDIN: James W. Brantley. 

JACKSONVILLE: Karl B. Hanson, Louie Limbaugh, 
James G. Lyerly, Banks H. Goodale, Edward Jelks, E. 
Frank McCall, Robert B. McIver, Webster Merritt, Roger 
F. Sondag, Wilson T. Sowder, Stewart G. Thompson, 
Ashbel C. Williams. Lakeland: Herman Watson, S. L. 
Watson, Jr. LEESBURG: Marion B. O’Kelley. MEL- 
BOURNE: Theodore J. Kaminski, Arthur C. Tedford. 
MIAMI: Joseph S. Stewart. OCALA: Eugene G. Peek, 
Eugene G. Peek, Jr. 

ORLANDO: Chas. J. Collins, Horace A. Day, George 
W. Edwards, II, Hewitt Johnston, Duncan T. McEwan, 
Meredith Mallory, Fred Mathers, Louis M. Orr, II, 
Louis E. Pohlman, W. Dean Seward, Robert E. Zellner. 
PALATKA: Grover C. Collins. PENSACOLA: Walter 
C. Payne. ST. AUGUSTINE: Reddin Britt, Hardgrove 
S. Norris. SANFORD: Wade H. Garner, Thomas F. 
McDaniel, Harry Z. Silsby. TAMPA: Herschel G. Cole, 
Elbert J. Soskis. 

VISITING DOCTORS—DAYTONA BEACH: David 
W. Goddard, F. F. Tucker. GAINESVILLE: Henry H. 
Graham, Winston L. Summerlin. JACKSONVILLE: 
Malcolm J. Ford, Vernon T. Grizzard, Jr., Walter P. 
Keith. ORLANDO: Paul H. Jenkins. 

OTHER GUESTS-—-JACKSONVILLE: Mr. Ernest R. 
Gibson, Mr. John W. Herbert, Mr. H. A. Schroder. 

LADIES—DAYTONA BEACH: Mrs. Cleland D. 
Cochrane, Mrs. C. Robert DeArmas, Mrs. David W. 
Goddard, Mrs. George M. Green, Mrs. William L. 
Jennings, Mrs. Eric H. Lenholt, Mrs. Robert L. Miller, 
Mrs. Vaughan A. Shaw, Mrs. Ludo von Meysenbug, 
Mrs. Norman E. Williams. GAINESVILLE: Mrs. Henry 
J. Babers, Jr.. Mrs. Henry H. Graham, Mrs. George 
H. Putnam, Mrs. Winston L. Summerlin. JACKSON- 
VILLE: Mrs. Edward Jelks, Mrs. E. Frank McCall. 
OCALA:Mrs. Eugene G. Peek, Jr. ORLANDO: Mrs. 
George W. Edwards, II, Mrs. Paul H. Jenkins. PA- 
LATKA: Mrs. Grover C. Collins. SANFORD: Mrs. 
Thomas F. McDaniel, Mrs. Harry Z. Silsby. 


SOUTHWEST MEDICAL DISTRICT—C 
OCTOBER 20—BRADENTON-SARASOTA 

The meeting was held at the Sarasota Bay 
Country Club, six miles south of Bradenton, with 
Dr. Herman Watson, chairman of the Council, 
presiding at the scientific assembly and the gen- 
eral session. Dr. H. Quillian Jones, councilor of 
district 6, and Dr. John M. Butcher, councilor 
of district 5, also were presiding officers. 

Dr. Millard P. Quillian, president of the 
Manatee County Medical Society, and Dr. 
Butcher, president of the Sarasota County Medi- 
cal Society, welcomed the members and guests. 

“A Type of Anesthesia in Herniorrhaphy with 
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Reference to the Aged’? was chosen by district 
member, Dr. Joseph L. Selden, Jr., of Ft. Myers 
as the initial paper of the scientific program. Dr. 
David R. Murphey, Jr., of Tampa spoke on 
“State Blood Bank Program.” Interesting dis- 
cussions followed. 

At the general session, Sebring was selected 
as the meeting place in 1949. The invitation 
was extended by Dr. Leldon W. Martin in behalf 
of the DeSoto-Hardee-Highlands-Charlotte-Glades 
County Medical Society. 

The chairman called on the officers of the 
State Association who responded with addresses 
of, unusual interest. , 

Refreshments were served by the host so- 
cieties. 

Dr. Joseph Halton of Sarasota was the toast- 
master at the dinner which was served at 6:30 
p.m. 

The total registration was 129, of which 84 
were Association members (from C district, 76), 
13 were visitors and 32 were ladies. State Asso- 
ciation officers present were: Joseph S. Stewart, 
president; Walter C. Payne, president-elect; 
Robert B. McIver, secretary-treasurer; Webster 
Merritt, assistant editor of The Journal; Duncan 
T. McEwan, chairman of the Board of Governors; 
Stewart G. Thompson, managing director; Her- 
man Watson, chairman of Council; H. Quillian 
Jones, councilor of district 6; John M. Butcher, 
councilor of district 5. 

REGISTRATION 


ARCADIA: Charles H. Kirkpatrick, John A. Sim- 
mons. BARTOW: Chester H. Murphy. BRADENTON: 
William F. Bay, Lowrie W. Blake, Alva J. Floyd, Willis 
W. Harris, M. M. Harrison, Roderic O. Jones, Paul K. 
Keller, Chas. W. Larrabee, Millard P. Quillian, William 
D. Sugg, Willett E. Wentzel. CLEARWATER: William 
G. Mason. DUNEDIN: John A. Mease, Jr., Walter H. 
Winchester. FT. MYERS: Joseph D. Brown, Angus D. 
Grace, William H. Grace, H. Quillian Jones, Joseph L. 
Selden, Jr. JACKSONVILLE: Robert B. McIver, Web- 
ster Merritt, Lorenzo L. Parks, Wilson T. Sowder, Stewart 
G. Thompson. 

LAKELAND: Jere W. Annis, James R. Boulware, 
Jr., Samuel J. Clark, Herman Watson, S. L. Watson, 
Jr. MANATEE: Blake M. Lancaster. MIAMI: Joseph 
S. Stewart. MULBERRY: Milo H. Holden. ORLANDO: 
Duncan T. McEwan. PALMETTO: Joseph A. Gibson. 
PENSACOLA: Walter C. Payne. ST. PETERSBURG: 
George H. Anderson, Howard H. Curd, Woodrow B. 
Estes, John P. Ferrell, N. W. Gable, Abraham J. Gorday, 
James L. Gouaux, Henry J. Jensen, Whitman C. Mc- 
Connell, Whitman H. McConnell, Roderick C. Webb, 
Kenneth J. Weiler. SARASOTA: Lester H. Blackburn, 
Blanche A. Burgner, John M. Butcher, Joseph Halton, 
J. Edward Harris, Stanley T. Martin, A. Lamar Mat- 
thews, Jr., Edward F. Meares, A. George Meister, Arthur 
O. Morton, Henry G. Morton, John C. Patterson, Hugh G. 
Reaves, Theodore M. Trousdale, Henry J. Vomacka, Mil- 
lard B. White, Reaves A. Wilson. 

SEBRING: Leldon W. Martin. TAMPA: Chad- 
bourne A. Andrews, William C. Blake, J. Robert Camp- 
dell, Harold Carron, Frank V. Chappell, Eugene S. 


COMMENTARIES 


Vo_tuMe XXXV 
NUMBER 6 


Gilmer, Charles McC. Gray, Charles E. Hebard, Linus 
W. Hewit, Frank C. Metzger, David R. Murphey, Jr., 
Elbert J. Soskis, Morris Waisman, Wesley W. Wilson. 
VENICE: Talmadge S. Thompson. WINTER HAVEN: 
Lee E. Parmley. 

VISITING DOCTORS—BAY PINES: E. F. Dough- 
erty, R. D. Hawthorne. BRADENTON: John E. Gran- 
ade. DUNEDIN: E. F. Kitzmiller. MANATEE: S. J. 


Hillis. SARASOTA: Thomas C. Garrett, P. F. Holm, 
Karl R. Rolls, W. A. Shannon. TAMPA: Ernest R. 
Bourkard. 


OTHER GUESTS—JACKSONVILLE: Mr. Ernest 
R. Gibson, Mr. John W. Herbert. ST. PETERSBURG: 
Mr. W. A. Zerbe. 

LADIES—BRADENTON: Mrs. John E. Granade, 
Mrs. M. M. Harrison, Mrs. Roderic O. Jones, Mrs. 
Willett E. Wentzel, Mrs. Millard B. White. CLEAR- 
WATER: Mrs. William G. Mason. FT. MYERS: Mrs. 
Angus D. Grace, Mrs. H. Quillian Jones, Mrs. Joseph 
L. Selden, Jr. MANATEE: Mrs. S. J. Hillis. ST. 
PETERSBURG: Mrs. George H. Anderson, Mrs. Howard 
H. Curd, Mrs. John P. Ferrell, Mrs. N. Worth Gable, 
Mrs. Whitman C. McConnell, Mrs. Whitman H. Mc- 
Connell. 

SARASOTA: Mrs. Thomas C. Garrett, Mrs. Joseph 
Halton, Mrs. Stanley T. Martin, Mrs. A. Lamar Mat- 
thews, Jr., Mrs. Cecil E. Miller, Mrs. Arthur O. Morton, 
Mrs. Henry G. Morton, Mrs. John C. Patterson, Mrs. 
W. A. Shannon, Mrs. Henry J. Vomacka, Mrs. Reaves 
A. Wilson. SEBRING: Mrs. Leldon W. Martin. TAM- 
PA: Mrs. Harold Carron, Mrs. Linus W. Hewit, Mrs. 
David R. Murphey, Jr. VENICE: Mrs. Talmadge S. 
Thompson. 

SOUTHEAST 
OCTOBER 22- 

Dr. Russell B. Carson, councilor of district 
8, and Dr. Erasmus B. Hardee, councilor of 
district 7, presided at the scientific assembly 
and the general session of the meeting which was 
held at the Flotilla Club. 


Dr. Victor Clarholm, president of the Palm 
Beach County Medical Society, welcomed the 
members and guests. 

Dr. Scottie J. Wilson of Ft. Lauderdale, a 
member of the district, opened the scientific pro- 
gram with his paper on “Practical Considera- 
tions Concerning Management of Nephritis.” Dr. 
J. Brown Farrior of Tampa, the speaker by 
invitation, read a paper on “Total Laryngec- 
tomy.” Discussions followed. 

At the general session, Ft. Lauderdale was 
designated as the meeting place in 1949. The 
invitation was extended by Dr. Carson in behalf 
of the Broward County Medical Society. 

The chairman called on the officers of the 
State Association who responded with addresses 
of unusual interest. 

Refreshments and dinner were served by the 
host society. 

The total registration was 52, of which 37 
were Association members (from D district, 29), 
9 were visitors and 6 were ladies. State Asso- 
ciation officers present were: Joseph S. Stewart, 
president; Walter C. Payne, president-elect; 


MEDICAL DISTRICT—D 
-WEST PALM BEACH 








(XXV 


Linus 
» oes 
ilson, 
JEN: 
yugh- 
3ran- 


Xs 


lolm, 


rnest 
RG: 


lade, 
Mrs. 


Mrs. 
seph 


vard 
ible, 
Mc- 
seph 
Mat- 
ton, 
Mrs. 


ives 


lm 
he 








J. Froripa M. A. 
DeceMBER, 1948 


Robert B. McIver, secretary-treasurer; Duncan 
T. McEwan, chairman of the Board of Gov- 
ernors; Stewart G. Thompson, managing direc- 
tor; Russell B. Carson, councilor of district 8; 


= 


Erasmus B. Hardee, councilor of district 7. 


REGISTRATION 


FT. LANDERDALE: Russell B. Carson, Anna A. 
Darrow, Burns A. Dobbins, Jr., Scottie J. Wilson. 
JACKSONVILLE: Robert B. McIver, Webster Merritt, 
Roger F. Sondag, Wilson T. Sowder, Stewart G. Thomp- 
son. JUPITER: James C. Nowling. LAKE WORTH: 
A. Scott Turk. MIAMI: Joseph S. Stewart. ORLANDO: 
Duncan T. McEwan. PALM BEACH: Alvin E. Mur- 
phy, Bailey B. Sory, Jr., William B. Wilkins. PENSA- 
COLA: Walter C. Payne. TAMPA: J. Brown Farrior. 

VERO BEACH: Erasmus B. Hardee, P. T. McClellan. 
WEST PALM BEACH: Mark M. Byrd, James L. 
Carlisle, Victor Clarholm, C. Jennings Derrick, Gerald 
M. DeWoody, Charles McD. Harris, Jr., Frederick K. 
Herpel, Russell D. D. Hoover, Lorenzo James, Jr., Oliver 
L. Jones, David W. Martin, Lloyd J. Netto, Ralph M. 
Overstreet, Jr., Cecil M. Peek, Laurie R. Teasdale, Wm. 
E. Van Landingham, William H. Weems. 

VISITING DOCTORS—FT. LAUDERDALE: Ray- 
mond M. Price. MELBOURNE: J. F. Henry. WEST 
PALM BEACH: J. Robert Andrews, Burton F. Austin, 
Walter R. Newbern, Theodore Norley, Raymond S. Roy. 

OTHER GUESTS—JACKSONVILLE: Mr. Ernest 
R. Gibson, Mr. John W. Herbert. 

LADIES—FT. LAUDERDALE: Mrs. Zola Brown, 
Mrs. Russell B. Carson, Mrs. Raymond S. Roy. WEST 
PALM BEACH: Mrs. David W. Martin, Mrs. Lloyd J. 
Netto, Mrs. Walter R. Newbern. 





BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. Max Suter, Jacksonville, announce the 
birth of a son, Max Murrhee, on Oct. 14, 1948. 


Dr. and Mrs. Henry B. Dickens, Jr., Fernandina, 
announce the birth of twin sons, Henry Bailey, HI, and 
Herbert Victor, on Sept. 27, 1948. 


Dr. and Mrs. Paul H. Martin, Jacksonville, announce 
the birth of a daughter on Oct. 1, 1948. 


DEATHS—-MEMBERS 
Dr. Edw. Meadow, Miami Oct. 10, 1948 


DEATHS——OTHER DOCTORS 
Dr. James G. Thames, Milton Oct. 2, 1948 
Dr. James C. Spell, Titusville Sept. 16, 1948 
Dr. Horace G. Smithy, Jr., Roper Hospital, 
Charleston, S. C. ....Oct. 28, 1948 
Dr. George W. Wood, Oxford Nov. 2, 1948 


Pa 


SACRIFICE for quick sale to settle estate, complete 
medical office including Hamilton Steeltone treatment 
room, Westinghouse fluoroscope and G. E. portable 
x-ray, Jones B. M. R. machine and other necessary sup- 
plies and equipment all in A-1 condition. Office space 
of three large rooms partitioned into five-room workable 
suite. Lease available. Central Florida. Write 69-20, P. O. 
Box 1018, Jacksonville, Fla. 
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The Florida State Pediatric Association held 
its Fall meeting at the Angebilt Hotel in Orlan- 
do on October 9 and 10. Thirty-five members 
and approximately twenty guests were present. 
Dr. Edgar W. Stephens, Jr., of West Palm Beach, 
president of the association, conducted the busi- 
ness meeting. 

The guest speaker, Dr. Robert Lawson of 
the Bowman-Gray School of Medicine at Winston- 
Salem, N. C., spoke on the treatment of menin- 
gitis and certain phases of poliomyelitis based on 
experiences with the recent outbreak of the dis- 
ease in North Carolina. 

vw 


Drs. Orion O. Feaster and Annette M. Feas- 
ter, formerly of St. Petersburg, are now living in 
Tacoma, Wash., Route 10, Box 129. Dr. Feas- 
ter writes that he has returned to active duty 
with the United States Army Medical Corps and 
probably will be stationed for some time at 
Madigan General Hospital. 

aw 


Dr. Sidney Davidson of Lake Worth com- 
pleted a course in electrocardiography at the 
University of Michigan in the early fall. While 
in the North, he toured through New York. 

Sw 

Dr. Leroy H. Oetjen of Leesburg was the guest 
speaker at the local Kiwanis Club luncheon in 
September. Dr. Oetjen’s address was on “Cancer 
Research and Control.” 

ya 


Dr. Victor A. Hughes has returned to Jack- 
sonville from St. Louis where he was associated 
with Washington University School of Medicine. 
He has just completed three years’ postgraduate 
work in gynecology, radiology and obstetrics in 
Barnes Hospital, St. Louis Maternity Hospital 
and Barnard Cancer Hospital in St. Louis. 

Dr. Hughes had his initial two years’ hospi- 
tal training at Duval County Hospital (now 
Duval Medical Center) and practiced in Jack- 
sonville ten years prior to entering military serv- 
ice. He has opened offices in the McEuen 
Building, Jacksonville, and will limit his practice 
to gynecology and gynecologic radiology. 

aw 


Dr. Eugene S. Gilmer of Tampa _ visited 
clinics in New York, Maryland and New Hamp- 
shire during the month of September. 
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Dr. Richard S. Gill of West Palm Beach at- 
tended a reunion of the medical alumni of the 
University of Virginia in September. He also 
visited a number of clinics in Virginia. 
-—4 
Dr. John W. Snyder of Miami has returned 
to his practice after an extensive trip through the 
North and West. After attending a Mayo Clinic 
reunion in Rochester, Minn., Dr. Snyder visited 
clinics in Seattle and San Francisco before at- 
tending a medical meeting in Los Angeles. 
-—2 
Dr. John P. Gifford of Vero Beach was the 
principal speaker at a meeting of the local 
Kiwanis Club in September. His subject was 
‘Recent Advances in Modern Medicine.” 
a 
Dr. Russell B. Carson has returned to Ft. 
Lauderdale after spending three weeks in north- 
ern cities where he visited experimental labora- 
tories and clinics. His trip took him to Cincin- 
nati, Chicago, Battle Creek and Ann Arbor, 
Mich., Harrisonburg, Va., and Montreal, Quebec. 
a 
Dr. Wiley T. Simpson of Winter Haven re- 
cently visited Cook County Hospital in Chicago 
and Mayo Clinic in Rochester, Minn., en route 
to Canada, where he visited in Winnipeg. 
a 
Dr. John A. Hughes of Coral Gables has re- 
cently opened offices at 3723 S. W. Eighth Street. 
He formerly practiced in Washington, D. C. 
a2 
Dr. Simon I. Kemp of Miami has opened 
offices at 2300 Biscayne Boulevard for the prac- 
tice of obstetrics and gynecology. Dr. Kemp was 
formerly a member of the Duval County Medi- 
cal Society in Jacksonville. 
Sw 
Dr. Thomas H. Bates of Lake City visited 
clinics in Memphis, Tenn., and Little Rock, Ark., 
and attended homecoming at Tulane University 
at New Orleans in October. 
a 
Dr. Arthur C. Tedford of Melbourne attend- 
ed the postgraduate course in cardiology at the 
Michael Reese Hospital in Chicago in August. 
Zw 


Dr. Isaac M. Hay of Melbourne attended a 
course in surgery at the New York Postgraduate 
Medical School in August. 


NEW MEMBERS 
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Dr. William S. Nichols of Lake City spent 
a month of September and October visiting clinics 
in Alabama and Arkansas and also made a trip 
to Hollywood, Calif. 


ya 
Dr. Amsie H. Lisenby of Panama City 
studied surgery at the Temple University Hos- 
pital in Philadelphia for two weeks in October. 
ZT 
Dr. Francis P. Meyer, Jr., formerly of St. 
Petersburg, is the newly appointed assistant dean 
of Duke University School of Medicine at Dur- 
ham, N. C. He assumed his duties on November 1. 
4 
Dr. George M. Zeagler of Palatka was the 
guest speaker at the October meeting of the East 
Palatka Parent-Teacher Association. 


wT 
Dr. Leroy M. Sutter of Orlando recently 
spent a month doing gastroscopic examinations 
and related work with Dr. Rudolph Schindler of 
Los Angeles, Calif. 
74 
Friends of Dr. W. M. Ives of Lake City will 
be pleased to learn that he has been able to 
resume a limited portion of his practice after 
spending several months in a Veterans Adminis- 
tration Hospital. He is president of the Colum- 
bia County Medical Society. 
Sw 
Dr. Robert B. Harkness of Lake City at- 
tended the Southeastern Regional Conference 
which was held on October 12 and 13 in Colum- 
bia, S. C. 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies during the year. 

Abbey, Edward A., Ft. Lauderdale 

Abbiss, Frederick J., St. Petersburg 

Agnew, Harold S., Arcadia 

Ajac, John C., Miami Beach 

Allgood, Jackson L., Jr., Jacksonville 

Anderson, Donald H., Port St. Joe 

Anderson, William H., Jr., Ocala 

Anstine, Dale T., Hollywood 

Antell, Gunnard J., Coral Gables 

Askue, Chester M., Ft. Myers 

Aucremann, Charles E., Jacksonville 

Azmitia, Efrain C., Tampa 

Barger, John A., Jr., Tampa 

Baxt, Herman, Belle Glade 
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Beasley, Norris M., Ft. Lauderdale 
Banks, Roland W., Wauchula 

Belle, Martin S., Miami 

Bennett, Van B., Jasper 

Bernstein, Milton, Miami Beach 
Binneveld, Geoffrey H., Leesburg 
Blackburn, Lester H., Tallahassee 
Blackmon, William P., Apalachicola 
Boerger, Victor L., St. Petersburg 
Boettner, Julius F., Ft. Lauderdale 
Boles, Arthur E., Miami 

Bouland, Thomas G., Jr., Orlando 
Branca, Henry E., Ft. Pierce 

Brown, Joseph D., Ft. Myers 
Butler, Bruce F., Hollywood 
Cabanzo, Jose N., Tampa 

Camp, Raymond C., Gainesville 
Cattell, Lee M., Jr., Tampa 

Cole, Edward L., Jr., St. Petersburg 
Corbett, Sybill, Jasper 

Costa, Frank J., Tampa 

Coxe, Lemuel F., Jr., Panama City 
Cravey, George M., Jacksonville 
Cunningham, James J., New Smyrna Beach 
Currie, Howard F., DeFuniak Springs 
Dann, Thomasson P., St. Petersburg 
Davidson, James W., Crescent City 
Davis, Edwin B., Jr., Palm Beach 
Deatsch, Joseph H., Miami 
DeWoody, Gerald M., West Palm Beach 
Dickens, Benjamin F., Fernandina 
Donegan, Charles K., St. Petersburg 
Driskell, Melville M., Pensacola 
Dunlap, Ernest B., Jr., Jacksonville 
Duval, Charles W., Pensacola 
Farrington, Joseph, Jacksonville 
Farrington, Robert F., Miami 
Farrior, J. Brown, Tampa 

Farrior, John L., Pensacola 
Feintuch, Henry, Miami Beach 
Ferguson, Robert W., Umatilla 
Fischer, James E., Miami 

Flannery, Marvin G., Miami 

Fox, Frederick J., Clermont 

Garten, Leonard, Jacksonville 
Genest, Aloria H., Miami Shores 
Gertman, Samuel, Miami 

Gibson, Joseph A., Palmetto 
Glassman, Herman, Miami 

Glenn, Robert B., Jacksonville 
Glueckauf, Lewis G., Miami Beach 
Goldman, Milton S., Miami Beach 
Goldman, Solomon B., Miami Beach 
Gonzalez, Edward, Key West 
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Greene, Ralph N., Jr., Jacksonville 
Griffith, Newell J., Winter Haven 
Grossman, Leo, Miami Beach 

Hall, James B., Jacksonville 
Hallstrand, David E., Tallahassee 
Halpern, Jesse O., Miami Beach 
Hardy, Grace C., Jacksonville 
Hayward, Joseph C., Orlando 
Hebel, Lawrence G., Palatka 
Hediger, Ella M., Miami 
Henderson, Alfred F., West Palm Beach 
Herrero, Blas C., Tampa 
Hillman, Charles C., Miami 
Holloman, Walter G., Jacksonville 
Hunter, William L., Monticello 
Jewell, Maurice L., Kissimmee 
Johnson, Eldridge W., Orlando 
Johnston, Walter B., Winter Park 
Jones, James F., St. Petersburg 
Karmiol, Jerome, Miami 

Keefe, Jack, 3rd, Miami 

Kelley, William H., Orlando 
Kirsch, Ralph E., Miami 

Kovnat, Maurice, Miami Beach 
Kuhn, Mark A. R., Miami 
Larsen, Carl J., Avon Park 

Leek, Edwin S., Graceville 

Lester, Joseph L. G., Jr., Key West 
Levy, Morton, Orlando 

Lippincott, Leon S., Daytona Beach 
Love, Albert G., IV, Gainesville 
Love, Cecil E., Gainesville 
McCarley, Lynn D., Jr., Miami 
McDevitt, Charles H., Jr., Coconut Grove 
McDonald, John M., Jacksonville 
McKee, Thomas L., Ft. Lauderdale 
Manoyian, Zevart, Opa Locka 
Marx, Isidore, Miami Beach 
Mathews, William H., Jacksonville 
Maxwell, Roscoe S., Punta Gorda 
Meares, Edward F., Sarasota 
Medlin, J. H., Miami 

Melich, Edward I., Bay Pines 
Merritt, James W., Jr., Miami 
Michaels, John P., Orlando 
Mickler, Robert H., Tallahassee 
Miller, Alice R., West Palm Beach 
Miller, John H., Bartow 

Miller, Royston, Orlando 

Miller, Ruth M., Avon Park 
Mitchell, Wallace H., Key West 
Monaco, Achille A., Bushnell 
Moore, Marlin C., Jacksonville 
Musser, William L., Mount Dora 
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NEW MEMBERS 


Myers, Edgar H., DeFuniak Springs 
Myers, Wade C., Jr., Tampa 
Newcomb, Wendell J., Pensacola 
Newman, Jerome H., Jacksonville 
Nix, Oscar G., Pensacola 

Nixon, Samuel P., Ft. Lauderdale 
Nock, Wesley S., Miami 
Nunnery, Ernest E., Everglades 
Palmer, George S., Tallahassee 
Parham, Sumner M., Orlando 
Parrish, Albert A., Ft. Lauderdale 
Patton, Bernard W., St. Petersburg 
Phelan, William J., Jacksonville 
Phillips, Ronald F., Miami 

Pipes, Ralph L., Belle Glade 
Poppe, Frederick P., Miami 
Poppiti, Robert J., Miami Beach 
Post, George W., IV, Orlando 
Preefer, Raymond R., West Palm Beach 
Pribram, Karl H., Jacksonville 
Rao, John O., Kissimmee 
Rautenstrauch, Walter, Jr., St. Petersburg 
Ray, John A., Jacksonville 

Reeder, Franklin H., Panama City 
Rhodes, Bernard L., Jr., Gainesville 
Rizk, Wade S., Jacksonville 
Rodgers, Richard C., Tampa 

Roehm, Charles J., DeFuniak Springs 
Roesch, Charles B., Jacksonville 
Roth, Julius A., Delray Beach 
Royer, Don J., West Palm Beach 
Sayet, Maxwell M., Miami Beach 
Schmitt, George F., Miami 
Schultz, John M., Miami 
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Sclar, Meyer, Miami Beach 

Selinsky, Herman, Miami 

Selling, Lowell S., Orlando 

Shepard, Allen S., Key West 
Shepard, Vitol S., West Palm Beach 
Sica, Frank A., Fellsmere 

Silverberg, Morris N., Miami Beach 
Sims, John N., Live Oak 

Smith, James G., Jr., Wauchula 
Smith, Willam P., Coral Gables 
Soskis, Elbert G., Tampa 

Speirs, Eugene R., Kissimmee 
Straight, William M., Tampa 
Sutter, Leroy M., Orlando 
Teasdale, Laurie R., West Palm Beach 
Tedford, Arthur C., Melbourne 
Usdin, Daniel R., Jacksonville 
Vandiviere, Stuart P., Naples 

Van Nortwick, William A., Jacksonville 
Wallace, Arthur J., Jr., Tampa 
Ware, Newton C., Lakeland 

Warner, Marjorie L., Orlando 
Watterson, Kenneth W., St. Petersburg 
Webb, Roderick C., St. Petersburg 
Wells, William D., Ft. Lauderdale 
Williams, J. Maxwell, Jr., Tampa 
Williams, John E., Miami 

Wilson, Frances C., Tampa 
Winchester, Walter H., Dunedin 
Wiser, Henry J., Winter Park 
Wolff, Robert M., Clearwater 

Wood, Arthur W., Jr., Miami 
Woods, Clifford C., Bay Pines 
Wool, Leo S., Miami 
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Editor’s Note: 


The purpose of the Academy is to promote a program 
of public relations under the supervision of the Florida 
Medical Association. At present all officers and members 
of the Academy are also members of the Florida Medical 


Association. 


Doctors attending the medical district meet- 
ings in mid-October had opportunity to hear 
presented in compact form the purposes and 
activities of the Florida Academy of Public 
Medicine. They heard the president-elect of the 
Florida Medical Assocation, Dr. Walter C. Payne 
of Pensacola, describe the Academy as a separate 
corporation which functions as a bureau of the 
State Association. 

Dr. Payne explained that the Academy has 
two main objectives, each of which is intimately 
related to the other. First, but not necessarily 
always foremost, is the general public relations 
program which endeavors to improve relation- 
ships between the profession and the public. 
Secondly comes the legislative program of the 
State Association. In this the chief function of 
the Academy is to serve as a watchdog for the 
medical profession and to provide informational 
service for the legislators. 

In order that either of these two purposes 
may be accomplished it is essential that there be 
close coordination and cooperation between the 
county medical societies and the state medical 
Association, the next president told his fellow 
physicians. In fact, basic operation at the county 
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level is the key to success in both public rela- 
tions and legislative matters. 

The regional groups were reminded of the 
value of newspapers, radio and medical speakers 
for lay meetings in getting the profession’s story 
to the public. As an example of one means of 
doing this with measurable success Dr. Payne 
displayed copies of a Sunday edition of the Pen- 
sacola Journal which contained an eighteen page 
medical section, sponsored by the Escambia 
County Medical Society. 

a 

Scarcely a day goes by but that some news- 
paper in the state carries an editorial on some 
phase of health and medicine. Most of these edi- 
torials are reasonable and understanding in their 
approach to the problem. There is usually an 
attempt to present fairly all sides of the issue. 
Some gently prod the medical profession, and 
a few become definitely vitriolic. 

These should not go unnoticed by the medical 
profession. Appreciation should be expressed 
when merited, and constructive criticism from lay- 
men should be welcomed. An attempt should be 
made to correct conclusions based on inaccurate 
or inadequate information. The Academy of 
Public Medicine has assumed this obligation and 
attempts to provide newspaper editors with addi- 
tional data on medical and public health topics. 

In the November issue of the Journal of the 
Florida Medical Association such an editorial is 
reproduced together with the reply from an offi- 
cer of the Academy. There is no intention on the 
part of the Academy to enter into drawn-out 
fruitless arguments, nor to create an impression 
of resenting sincere constructive criticism. The 
sole objective is to present to the editors a side 
of the picture too frequently left untold. 

aw 

Newspaper editors are interested in doctors 
and what they are doing. That interest is certain 
evidence that there is a demand by the public 
for information of this nature. The doctor is 
still one of the most important personages in any 
community. 

The press coverage given to two different 
medical activities during the latter part of Oc- 
tober is proof that all this is not wishful con- 
jecture. During the recent medical district meet- 
ings newspapers in the host cities either assigned 
reporters to the meetings or made certain that 
they would be given the essential information. At 
Sarasota there appeared a reporter from the 
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Tampa Tribune. His story the following day 
proved that he had not been present out of idle 
curiosity. 

From the Southern Medical Association ses- 
sion in Miami in late October there daily ap- 
peared press bureau stories that went out for 
nationwide distribution. 
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ALACHUA 


The 1948 state dues for the Alachua County 
Medical Society have been paid by the entire 
membership. 


ra 


BAY 


At the October meeting, members of the Bay 
County Medical Society formulated plans for 
the incorporation of the society. A_ scientific 
paper was read by Dr. Chas. T. Barton who 
chose as his subject, “Effect of Sinus Infections 
of the Eye.” 

Members who attended the meeting were: 
Drs. Chas. T. Barton, Lemuel F. Coxe, Jr., Charles 
H. Daffin, Donald S. Fraser, James E. Kerr, 
M. J. Lingo, James M. Nixon, Martle F. Par- 
ker, Franklin H. Reeder, William C. Roberts 
and Russell T. Stewart. Among the guests was 
Dr. W. H. Jackson of the Venereal Disease Con- 
trol of the Florida State Board of Health. 


Pa 


BREVARD 


The regular meeting of the Brevard County 
Medical Society was held on October 12 in 
Cocoa. Sixteen members and guests attended 
the dinner which was followed by a short business 
meeting. 


-— 2 


LEON-GADSDEN-LIBERTY-WAKULLA-JEFFERSON 


All members of the Leon-Gadsden-Liberty- 
Wakulla-Jefferson County Medical Society have 
paid their 1948 dues to the State Association. 
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MARION 


At the October meeting of the Marion 
County Medical Society, Dr. Rollin D. Thomp- 
son, director of the Florida State Tuberculosis 
Sanitarium at Orlando and president-elect of the 
National Tuberculosis Association, spoke on “The 
Sanitarium.” 

Dr. Eugene G. Peek, Sr., made a report on 
the Northeast Medical District Meeting which 
was held in Daytona Beach. 

Dr. Richard C. Cumming, vice president, 
presided in the absence of Dr. Hugh H. Barfield, 
president. Members present included Drs. 
Richard C. Cumming, T. Hartley Davis, Bert- 
rand F. Drake, William H. Garvin, Jr., Henry 
L. Harrell, Carl S. Lytle, William J. McGovern, 
John N. Moore, Eugene G. Peek, Sr., Ralph E. 
Russell, Robert E. Thompson, Thos. H. Wallis 
and Harry F. Watt. Guests included Mrs. Will- 
iam Stack of the Central Florida Tuberculosis 
and Health Association and Dr. C. H. Bland- 
ford, director of the Marion County health unit. 


24 


MONROE 
Members of the Monroe County Medical 
Society met in October with members of the 
staff of the United States Naval Hospital, Key 
West. Dr. Allen S. Shepard of Key West was 
the main speaker. 


Pa 


PALM BEACH 
All members of the Palm Beach County Medi- 
cal Society have paid their 1948 dues to the State 
Association. 


-—2 


PINELLAS 


At the October meeting of the Pinellas 
County Medical Society, Dr. Francis H. Langley 
succeeded Dr. M. Eldridge Black as president. 
Newly-elected officers for the forthcoming year 
include Drs. Albert R. Frederick, president-elect; 
Whitman H. McConnell, first vice president; 
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Franklin W. Roush, Jr., second vice president; 
Whitman C. McConnell, secretary-treasurer; Ro- 
bert C. Lonergan and Walter H. Winchester, 
censors. 

The retiring chairmen of the various ‘society 
committees made their final reports. 

New members accepted into the society dur- 
ing the past few months include Drs. Roderick 
C. Webb, Edward L. Cole, Jr., Walter H. Win- 
chester, Bernard W. Patton, Thomasson P. Dann 
and James F. Jones. 


PUTNAM 


The October meeting of the Putnam County 
Medical Society was held on October 12 at the 
Marion Hotel in Palatka with Dr. Edward W. 
Ford presiding. Members present included Drs. 
James W. Brantley, Grover C. Collins, Edward 
W. Ford, Lawrence G. Hebel, Bernard E. Kane, 
Claude M. Knight and Joseph E. Rose. Dr. 
Maurice H. Hall, director of the Putnam County 
health unit, was a guest. 

Dr. James W. Davidson, society secretary, 
has returned to his practice after several months’ 
illness. 


FRANCIS BARTOW ENNEIS 


Dr. Francis B. Enneis of Jacksonville died at 
his home on Sept. 30, 1948, following a heart 
attack. His health had been failing for several 
months. He was 54 years of age. 

Dr. Enneis was born in Savannah, Ga., in 
1894. He received his academic training at the 
Georgia Military College, the University of Geor- 
gia and Washington and Lee University, and 
his medical degree from Loyola School of Medi- 
cine in Chicago in 1918. He was licensed in 1921 
and opened his practice in Jacksonville the fol- 
lowing year. 

He was a member of the American Medical 
Association, the Florida Medical Association and 
the Duval County Medical Society. Locally, he 
was a member of the Masonic Order, the Shrine 
and the Morocco Temple. He attended the 
Riverside Presbyterian Church. 
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Dr. Enneis is survived by his widow, Mrs. 
Marjorie Sawyer Enneis; a daughter, Miss Maxie 
N. Enneis; a son, Francis B. Enneis, Jr.; and a 
sister, Mrs. Due Millsaps, all of Jacksonville. 


JAMES HARDY PITTMAN 


Dr. James H. Pittman of West Palm Beach 
died at his home on Sept. 23, 1948. In failing 
health for some time, he had been seriously ill 
only since mid-July. He was 75 years of age. 

Dr. Pittman was born on Sept. 1, 1873 at 
Bells, Tenn., the son of Orin L. and Annie Hardy 
Pittman. Following his graduation as a pharma- 
cist at Vanderbilt University in Nashville, Dr. 
Pittman became Palm Beach’s pioneer pharma- 
cist in 1894, establishing his pharmacy in the 
Royal Poinciana Hotel. After a short time, 
he returned to Vanderbilt University to enter 
the School of Medicine and teach in the School 
of Pharmacy. He was graduated as a Doctor 
of Medicine in 1899 and was licensed the fol- 
lowing year. 

He served his internship in Jacksonville and 
then entered the private practice of medicine in 
that city. In addition to his private work, he 
was chief surgeon for the Jacksonville Terminal 
Company, serving many railroads for a number 
of years. Because of ill health Dr. Pittman 
planned to retire when he moved to West Palm 
Beach in 1924. He soon resumed his practice 
there, however, and also served as United States 
Public Health officer. 

Dr. Pittman engaged in extensive postgradu- 
ate study in New York and in Baltimore. He was 
a staff member of Good Samaritan and St. 
Mary’s hospitals in West Palm Beach. 

He was a fellow of the American Medical 
Association, a life member of the Florida Medi- 
cal Association, which he had served as a council- 
or, and a member of the Palm Beach County 
Medical Society. He also was a thirty-second de- 
gree Mason and a life member of the Shrine. 

Survivors include his widow, Mrs. Josephine 
Hitchcock Pittman; a daughter, Mrs. Dorothy 
Cooper of McMinnville, Tenn.; two brothers, 
A. P. Pittman of Nashville, Tenn., and Edwin 
Pittman of El Paso, Tex. He was a cousin of 
Dr. Frederick Hardy Bowen of Jacksonville. 








WOMAN’S AUXILIARY 
To TH2 
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OFFICERS 


ParMLey, President 
C. F. Henrey, President-elect Jacksonville 
. R. J. Jann, Ist Vice Pres.........Winter Haven 
. C. R. DeArmas, 2nd Vice Pres..... Daytona Beach 
. RK. G. Lewis, 3rd Vice Pres West Palm Beach 
B. A. Wirtkinson, 4th Vice Pres Tallahassee 
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TO ALL PHYSICIANS’ WIVES IN FLORIDA: 
We are on the threshold of another year’s 


work, which means opportunity as well as re- 


sponsibility for real results as a medical auxiliary 
Physicians’ wives are the leaders 
Today they have a won- 
derful opportunity to see that health and medi- 
cal subjects are presented by the proper persons 


organization. 
in every community. 


in their community. Let us see that we fulfil 
our obligation, for it is an obligation. 

Now is the most opportune time to increase 
our membership and influence. It has been said 
that women throughout the United States are 
overorganized and have no time for anything 
more. I have used the same arguments myself. 
But, coming down to brass tacks, the maintenance 
of our husbands’ profession is being openly chal- 
lenged by various groups. Looking at it from this 
standpoint, what other study, civic or social group 
should rate priority? 

From a report at the Twenty-Fifth Annual 
Meeting of the Woman’s Auxiliary to the Amer- 
ican Medical Association, held in Chicago June 
21-25, 1948, the total national membership was 
42,262, an increase of more than 7,000 during 
the past year. Each doctor’s wife in Florida 
might ask herself this question, “Did I make 
my contribution to this increase by being a 
member of the auxiliary in my state?” 

Dr. Edward L. Bortz, immediate past presi- 
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dent of the American Medical Association, made 
the following statement in an address at the 
annual meeting held in Chicago: “In the field 
of human relationships, the Woman’s Auxiliary 
is our most valuable asset. The response with 
which the splendid women have carried the mes- 
sage of American medicine into the various 
forums, clubs, associations and councils of lay 
groups is an important service to the country.” 
The American Medical Association fully appre- 
ciates our power to assist, and we would be 
remiss indeed were we not to live up to those 
expectations. 

Surely, all doctors’ wives will be only too 
glad to become active auxiliary members when 
they are informed of the good that we are 
doing and can do for the future. Let us strive 
to have every unorganized county in our state 
organized. If there is not an auxiliary in your 
county, you are urged to write to the Chairman 
of Organization for assistance. We are count- 
ing on you! 

Sincerely yours, 
Mrs. Robert J. Jahn 


State Organization Chairman 
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PINELLAS COUNTY AUXILIARY MEETS 

The Woman’s Auxiliary to the 
County Medical Society had its first fall meet- 
ing on Tuesday, October 13, at a luncheon at the 
Bahama Shores Yacht Club in St. Petersburg. 
Mrs. Lee E. Parmley of Winter Haven, presi- 
dent of the Woman’s Auxiliary to the Florida 
Medical Association, and Mrs. Wylie L. Tillis 
of Lakeland, treasurer, were guests of honor. 

Miss Lydia Clarkson of Mound Park Hospital, 
St. Petersburg, addressed the group on the needs of 
Mound Park student nurses. The auxiliary then 
voted to provide recreational facilities for the 
student nurses and to make this the group’s 
project for the year. 

Officers for this year are: Mrs. Paul L. 
White, president; Mrs. Orville N. Nelson, presi- 
dent-elect; Mrs. Richard Reeser, Jr., vice presi- 
dent; Mrs. Harry R. Cushman, recording secre- 
tary-historian; Mrs. Whitman McConnell, cor- 
responding secretary; Mrs. Howard H. Curd, 
treasurer; Mrs. Edward V. Pollard, projects chair- 
man; Mrs. G. Frederick Hieber, program and 
hospitality chairman; Mrs. Rowland E. Wood, 
Whitman H. McCon- 


Pinellas 


publicity chairman; Dr. 
nell, medical advisor. 








